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Public Health and 
Private Medical Practice 


An Unbeatable Team 


By Haven Emerson, M.D. 
New York, New York 


© han MARRIAGE of gov- 
ernment and medicine, or, 
if you prefer, the partnership 
of science and society, has 
brought benefits of almost un- 
believable quality and volume 
to mankind around the world. 
No least tribe or mighty nation 
has escaped the beneficence of 
the advances of the many 
sciences contributory to the diagnosis, treatment, 
and prevention of disease. At least in this ever- 
expanding area of human inquiry, thought and 
practical activities, there is truly an international 
understanding, fellowship, interchange of informa- 
tion, mutual cultivation of common concern, rival- 
ry in well doing, and so determined a loyalty to 
truth that even the temporary hindrances of lan- 
guage, the artificial curtains of political expediency 
and the accidental differences of financial re- 
sources of peoples and nations have failed to ar- 
rest or long delay the global spread of medical 
science. Further, it may be remarked that at all 
times the inherent qualities of biology, the essen- 
tial forces of evolution, are constantly and every- 
where working to the same ends, which are, in 
brief, a wider variety and more constant volume 
of human excellence. 


a 
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“It is not by accident that we so commonly refer 
to the triad of medical objectives in the usual order 
of their expression: diagnosis, treatment, and pre- 
vention of disease. To know, to serve the sick, to 
make sickness rarer and less deadly. These are our 
purposes, the goals of all who in fact or theory 
subscribe to the oath of Hippocrates. 


Yes! We can look the idealist straight in the 
eyes who tends to forget sickness in his ambition to 
feature health and its workshop as of superior, of 
prior importance. We can make clear by the ex- 
ample of our lives and the precepts of our teaching 
that health must have its diagnosis as well as sick- 
ness and that health, while a noble hope and am- 
bition, is but the end result of all those genetic ac- 
cidents of origin, those factors of breeding and sur- 
roundings, those’ episodes of struggle within and 
without the body and mind which are the un- 
escapable lot of every living thing in the ceaseless 
struggle for survival. 


We of the sciences of human biology, licensed by 
our fellow citizens to wield the knife of life or 
death, exhibit the poison that may kill or cure, 
condemn or save the soul of man by word or deed, 
we, I say, are guardians of the household of hu- 
manity, privileged to see that the game of life is 
played fairly and according to rules which in a 
measure we can write if we are wise enough to 
learn and use the secrets, the priceless truths of 
Nature. For the very good reasons that man is his 
own worst enemy, is both sinner and saint, can be 
more ruthless than the teeth and claws of beasts 
in enslaving his fellows by the devices of business, 
commerce, competition, monopoly, law, and even 
by apparently innocent co-operation within groups, 
government has had to intervene, to intercede, to 
interdict, to order, direct, regulate and control cer- 
tain aspects of human relations for the sake of 
health. 


, We cannot trust all parents to be intelligent, un- 
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selfish, forethoughtful and alert in the interest of 
their own children. 

Even those persons blessed, or cursed, with high 
intelligence quotients cannot be trusted to sell 
clean milk to their neighbors or to so conduct their 
own bodies and lives as to cause no damage in 
their own homes or on the public highway. The 
philanthropist on Sundays and feast days may 
overlook the hazards of dust, fumes, fatigues, and 
chemical poisons in the army of workers who in 
the rest of the week produce the commodity that 
creates his wealth. 

For such reasons it became apparent that so- 
ciety as well as the individual, the community as 
well as the family, must share in the employment 
of science for self-protection. 

Recorded history goes but little further back 
than the time when there was medical care and 
provision for the sick. Religion has always been 
preoccupied with the miraculous cures of the tem- 
ple, by the intervention of divinity or by some un- 
explained accident. 

Our story of public health has but a century of 
life and lies open to the simplest mind to read and 
understand. 

The first parliamentary act which started Great 
Britain on the pathway of modern public health 
was passed in 1848, because it was clear from 
abundant evidence that inequalities in the length 
and quality of life and survival were related to 
some aspects of public housekeeping, to the condi- 
tions of housing, wages, work, rest, food and ex- 
posure to disease in jails, hospitals and alms houses. 

Out of that beginning has been built today’s 
structure of public health services, which in brief 
words can be defined as the application of the 
sciences of preventive medicine for social ends. 


Public health is not only health of the public, 
i.e., the composite life situation of all individuals 
as members of a group, city, county, village or 
state, but it is health protected by the public, i.e., 
by that organism we have created and live under, 
the civil government of a representative democ- 
racy. 

As our greatest citizen Abraham Lincoln wrote, 
“The legitimate object of government is to do for 
a community of people whatever they need to have 
done, but cannot do at all or cannot do as well for 
themselves in their separate and individual capac- 
ities. In all that the people can do as well for 
themselves the government ought not to interfere.” 


Testing our present pattern of public health by 
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this wise definition of the function of government, 
we need not be ashamed of the effort so far made 
nor feel guilty of unnecessary intrusion upon per- 
sonal prerogatives and responsibilities of free citi- 
zens. Remember, please, that it has been the med- 
ical profession, the boards of health, the health offi- 
cers of local units of population all over our coun- 
try who have woven the pattern of public health 
into the warp and woof of local government, often 
and increasingly in recent decades against the 
clamor, the insistence of those among us who 
would exalt government over the individual, raise 
the state rather than the person, the parent, the 
family, as the source of all policy and direction, 
and invest all power and authority in the hands of 
salaried officials of the federal government, elect- 
ed or appointed, while removing all sense of re- 
sponsibility, initiative and sense of self-direction 
from the wage earner, the housekeeper, the physi- 
cian, the merchant, and from the local jurisdiction 


of the people. 


Without government in medicine, and medical 
sciences in the structure of public affairs, i.e., the 
application of the only two health resources of gov- 
ernment, authority under the law and the in- 
fluences of education, we could not apply knowl- 
edge to the betterment of health as we now under- 
stand the facts of preventable disease and dis- 
ability and premature death. Six illustrations will 
suffice. 


Without the certified accounting of human exist- 
ence, the bookkeeping of vital statistics, we could 
prove neither the amount, distribution or causes 
of death, the cost ‘of human reproduction, the 
wastage of lives of mothers and babies, nor could 
we do more than guess at the results of measures 
directed against particular diseases and causes of 
death. No private individual, no physician, society 
or business could possibly collect, verify, tabulate, 
analyze, interpret and publish the records of births, 
sickness and deaths among our people. This is 
chronologically and functionally the first and most 
important public health duty. 

The control of communicable diseases which de- 
mands interference with the full liberty of the per- 
son, and perhaps of some of his property, living 
premises and occupation, would be quite out of the 
question without the application of the police 
power of the state delegated to the health officer 
and his authorized agents. 


Environmental sanitation, that is, management 
of man’s physical envelope in the interest of health, 
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what he eats, the air he works in, the water he 
bathes in or drinks, the food processed, stored and 
served to him, his cow and pig, the flies, fleas, lice, 
and mosquitoes he tolerates—these are not matters 
of personal choice but may be matters of life and 
death. To whom can these be trusted but the sani- 
tary engineer, the epidemiologist, the industrial 
hygienist? Only the professionally trained agent of 
science and society, the personnel of the local 
health department, can be trusted with authority 
over these many causes of preventable diseases. 


The brain trust of the health department is its 
diagnostic laboratory. The shop where the basic 
sciences are used to bring accuracy and prompt- 
ness into diagnosis, to permit uniform enforcement 
of milk quality, of water safety, of dusts and gases 
in shop, foundry, and factory. What was once a 
convenience and a privilege offered to the practic- 
ing physician to help him to save the child with 
diphtheria is now his consultant, his research as- 
sistant, the right hand of the epidemiologist, the 
detective of unsuspected factors of disease in flow- 
ing streams, in school lunch rooms, in the very air 
we breathe. The public health laboratory is in- 
dispensable alike to the community hospital, the 
ice cream manufacturer, the physician on his 
daily round of visits and to the householder who 
fears spoiled food. 


No one of these four functions of the local health 


department is separable from the needs, the serv- 


ices, the day-by-day concern of the practicing phy- 
sician who is not uncommonly the first source of 
information calling for action by the health de- 
partment. The last two examples I would offer 
are of a different order, representing the resources 
of information, of persuasion rather than of au- 
thority. I refer, of course, to the most lately de- 
veloped of the bureaus or divisions of local health 
departments not yet forty years old, namely those 
of maternity, infancy and child hygiene and of 
public health education. 


Society has no greater concern with any aspect 
of preventive medicine than that which affects its 
own survival and the quality of the succeeding 
generations. In no field of public health has the 
general practitioner, the obstetrician and pediatrist 
made more effective and generous contributions 
than in the analysis of causes of maternal and in- 
fant deaths and in using the full resources of pro- 
fessional opinion and organization for their abate- 
ment. 


Without the public health nurses and the co- 
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ordinating resources of the health department, sup- 
plemented by all agencies of public information, 
the present unprecedented successes in life ex- 
tension could not have been achieved. The prac- 
ticing physician and the full-time professionally 
trained and experienced health officer are in- 
separable and indispensable from the points of 
view of applied science, of community need and 
service and for their respective professional 
careers. There can be no conflict of interest, no 
divergence of concern, no public confusion as to 
the functions of the physician in private practice 
and the health officer of civil government, if the 
distinctions are kept clearly in mind as to the de- 
mand and reasons for their existence, for the fam- 
ily physician and the related specialists in and out 
of hospitals, personal care in sickness and health 
of those who seek his services, and for the health 
officer the application of authority and education 
to do for the community what neither patient nor 
his own doctor can separately do for his protection 
against avoidable hazards of preventable disease. 

The board and department of health on the 
part of local government and the county medical 
society on behalf of the medical profession con- 
stitute the orderly, authoritative and mutually con- 
siderate bodies to which should be brought, and be 
entrusted with, the solution of any differences of 
opinion, preferably without recourse to the daily 
press, to mutual criticism or recrimination. 

In all matters apparently or possibly affecting 
personal and patient medical relationships because 
of health department projects, agreement with the 
physicians of the community should be reached 


prior to any public declaration. 


Whenever industry, labor, or private property is 
likely to be affected by the exercise of authority 
under the sanitary code, citizen understanding and 
acceptance should be sought by the board and off- 
cer of health to avoid recourse to the courts for 
purposes of enforcement. 


Team play, reciprocal obligations and functions 
at a professional level, mutual consideration, defi- 
nition of and respect for the privileges and special 
competence of the physician to the family and of 
the health officer of the community constitute the 
elements of success for that particular unbeatable 
partnership referred to in the title of my paper. 

May I take a few minutes more to urge you to 
give careful thought as to the meaning and use of 
certain terms commonly bandied about and often 
the cause of misunderstanding by the public, and 
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then refer very briefly to the relative place and im- 
portance of the local and the state federal and in- 
ternational health organization. 


Public health, state medicine, social medicine, so- 
cialized medicine, organized medicine, the medical 
profession, medical care insurance, sickness insur- 
ance, health insurance, administrative medicine, 
organized care of the sick, official and voluntary 
agencies—these are but some of the terms which 
must be used with distinction and precision and 
with a certain uniformity when we present argu- 
ments pro and con. 


My personal preference is to deal with questions 
currently at issue by defining and using the terms 
public health, the medical profession, medical care 
insurance, administrative medicine, organized care 
of the sick and official and voluntary agencies for 
health and care of the sick. 


Before closing, I beg your indulgence for a word 
on behalf of the local health department as the 
primary and essential unit of public preventive 
medicine, and to urge your state and local medical 
societies to concentrate all proper influences with- 
in this state upon the completion, reinforcement, 
financial and popular support of this basic activity 
of local civil government. The part-time, amateur, 
polically dependent, small town, city and county 
health officer may have been a necessity in pioneer 
days. He is today an anachronism, a hazard and 
a functional incompetent in the modern scheme of 


public health. 


The trained health officer is a specialist of no 
less worth than is the clinical specialist in medicine 
and surgery, and his salary should be comparable 
to the net income of his professional colleagues 
caring for the sick. 


Without full-time, adequately staffed and 
financed, local health departments under trained 
medical leadership, serving every community and 
local jurisdiction of a state, the state department of 
health can play but a weak role, the plans of any 
federal health undertaking will be largely frus- 
trated and international health effort will remain 
a gesture of words rather than a realty of action. 


Make of Michigan a state with total local health 
coverage, welcome the local: health officer as the 
colleague of the family physician, the hospital su- 
perintendent, the clinical specialist of the com- 
munity, and you can promise your own hometown 
public a quality and rate of progress in health un- 
attainable by any plan in any nation where com- 
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pulsion and government dominance of medicine 
are proposed. 

Preventive medicine is an integral part, an es- 
sential component of all good private practice of 
medicine. Public health services are but the neces- 
sary supplements to private practice through the 
authority and educational resources of civil gov- 
ernment. Both are accepted throughout our na- 
tion and should not be tampered with by politi- 
cians or split by the controversies of those who 
have social theories to promote but are incapable 
of carrying the responsibilities of the physician or 
the authority of sanitary law. 


——)sMs 


SHALL CONGRESS “BISMARCK” | 
AMERICAN MEDICINE? 


Editor Ralph W. Gwinn of the Committee for Con- 
stitutional Government recently wrote: ‘The President 
has said America should try socialized medicine. So 
Congressmen are looking into the matter. Some of the 
things they are finding: are curious. . . . The first modern 
nation to try what the President has recommended was 
Germany—under that famous ‘democrat’ Prince von 
Bismarck. What was the result? Certainly socializing 
medicine made the government bigger and bigger. But 
back in 1885 the average German who became sick got 
well in fourteen days. By 1929 after thirty-five years of 
socialization it took him twenty days. By 1932 he needed 
twenty-nine days of government medicine before he 
was able to work again. 

“Sickness is a difficult thing to measure. Perhaps 
statistical sickness is something more than _ sickness. 
Those who are familiar with the matter, say that with 
the government paying doctor, hospital and _ sickness 
benefits, official sickness often becomes indistinguishable 
from a paid vacation. As an example, they cite the 
German experience in 1930 .. . it was a depression year 
and an emergency decree was issued to take effect on 
September 1. It required insured persons, formerly 
treated ‘free,’ to pay, in addition to their regular con- 
tributions, 12 cents for their first visit to the doctor. 
The result was amazing. In one community during the 
last week in August the doctors had 30,300 patients. 
The first week after the 12-cent charge went into effect, 
the number fell to 8,800—a drop of more than two- 
thirds.” 








POTATOES IN POLITICS! 


The politicians with potatoes in their paunches and in 
their portfolios didn’t know what punches they were 
pulling when they put potatoes in politics. 

Pulling $2,000,000 annually out of the people’s pockets 
to pay potato planters parity-plus pyramids the popular 
price, impoverishes the dinner pot and pauperizes the 
general population in favor of the potato plutocrats. 

It requires 1,000,000 common people paying an in- 
come tax of $200 to pacify the 28,444 potato planters. 
The downtrodden planters in Rhode Island unloaded 
enough potatoes on the taxpayers to average $23,206 
per grower. In Massachusetts $12,229, in Maine $9,825, 
in New York $13,169 and so on down the line. 

The wisdom of our government is beyond finding out. 

Apparently having demonstrated their expertness in 
the handling of potatoes the bureaucrats are ready to 
take on the physicians. Compared to the cost of 
socialized medicine, everything else can be counted as 
small potatoes.—Editorial, The Journal of the Oklahoma 
State Medical Association, July, 1949. ee 
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Hysterectomy 
Present-Day Indications 


By Richard W. TeLinde, M.D. 
Baltimore, Maryland 


INCE 1844 when Atlee per- 

formed ‘the first hysterec- 
tomy, more than a hundred 
years have passed, and the 
operation, which at that time 
was considered a great surgical 
feat, has become a common- 
place procedure in every oper- 
ating room. The operation 
may be one of the simplest of 
surgical procedures, but on occasion it may be ex- 
tremely difficult and fraught with danger of in- 
jury to the vital structures, such as the bowel, 
bladder and ureters. The mortality for the opera- 
tion in the better clinics is in the neighborhood of 
1 per cent, and many of the deaths are attributable 
to unavoidable pulmonary embolism. However, 
in some hospitals staffed by occasional operators, 
the mortality is considerably higher. 


Even though the operation is one which can be 
performed with relative safety, it should not be 
undertaken lightly. The psychic effect of hysterec- 
tomy, especially on the young, is considerable, and 
it should not be done without a thorough under- 
standing on the part of the patient of the nature 
of the operation. Although no one has ever estab- 
lished the fact of an endocrine function of the 
uterus, many women have firmly fixed in their 
minds distorted views concerning the effect of re- 
moval of the organ. Some of these ideas are con- 
cerned with gain in weight, loss of figure, loss of 
libido and inability to be satisfactory sexual mates. 
The woman on whom hysterectomy is contemplat- 
ed is entitled to a simple explanation of the facts. 
She may be truthfully told that aside from the loss 
of the reproductive function and the inconvenience 
of menstruation she may expect no physical or 
psychical change. The average woman will accept 
such an explanation readily, but occasionally one 
encounters a patient who remains antagonistic to 
the idea of hysterectomy in spite of a sympathetic 
explanation. It is well to present the facts to such 
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an individual and give her ample time to digest 
them. She will usually eventually fight the mat- 
ter out with herself and concede the necessity of 
the operation. It is far better for her to make her 
own adjustment before the operation than to 
awaken from the anesthetic and find it a fait ac- 
compl. 

The ease with which the average hysterectomy 
may be done has proven both a blessing and a 
curse to womankind. There is no doubt that a 
hysterectomy done with proper indications may re- 
store a woman to health and even save her life. 
However, in the practice of gynecology one has 
ample opportunity to observe countless women who 
have been advised to have hysterectomy without 
proper indication. The financial reward to the 
surgeon is doubtless a factor in swaying some of 
the less scrupulous to advise hysterectomy when 
perhaps a curettage would suffice, but I am in- 
clined to believe that the greatest single factor in 
promoting unnecessary hysterectomies is a lack of 
understanding of gynecological pathology. The 
greatest need today among men who are perform- 
ing pelvic surgery is a better knowledge of gyne- 
cological pathology. I believe that this is true in 
spite of the requirements of the American boards 
of a knowledge of pathology. From my observa- 
tion of those candidates for American boards who 
come to our laboratory seeking to prepare them- 
selves for the examinations, it appears that a super- 
ficial knowledge is all that is desired, comparable 
to cramming on the part of a college student the 
night before an examination. 


Let us then consider hysterectomy from the 
standpoint of the various pathological conditions 
for which it is indicated. 


Fibroids constitute the most common condition 
for which hysterectomy is done. But let it be re- 
membered that only symptomatic fibroids need be 
removed, with the rare exception of the removal of 
an asymptomatic fibroid by myomectomy because 
of its possible effect on future pregnancy. Also, 
rarely a large fibroid will press on a ureter quite 
asymptomatically and cause hydroureter and hy- 
dronephrosis. Such circumstances call for hysterec- 
tomy. 

The usual symptoms that indicate removal of a 
fibroid uterus are few and simply stated. They are 
excessive bleeding, pain from pressure of the en- 
larged uterus, twisting of a pedunculated tumor 
and enlargement of the abdomen. The incidence 
of malignancy in fibroids is somewhat less than 1 
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per cent and just about balances the mortality from 
hysterectomy. Hence, the danger of malignancy 
does not constitute a justifiable indication for re- 
moval of an asymptomatic fibroid uterus unless 
some special conditions are present, such as bleed- 
ing or growth after the menopause. 


In general, conservatism is advisable in recom- 
mending an operation for fibroids in young women 
anticipating pregnancy. Conservatism is also rec- 
ommended in dealing with fibroids causing slight 
symptoms in women nearing their menopause, 
realizing that postmenopausal trouble is rare. We 
should never lose sight of the fact that fibroids may 
be entirely incidental in women bleeding late in 
their menstrual lives. A curettage and cervical 
biopsy may be all that is necessary in such women 
to exclude malignancy and prove that the bleeding 
is of a functional nature, perhaps associated with 
endometrial hyperplasia. 


The second most common pathological lesion for 
which we perform hysterectomy is endometriosis. 
This interesting disease appears to be increasing in 
frequency. Certainly it is being recognized with in- 
creasing frequency, but in clinics where it has long 
been recognized it appears more often than for- 
merly. In spite of being the second most common 
lesion requiring hysterectomy in our clinic, we per- 
form conservative operations for it with preserva- 
tion of the childbearing function more frequently 
than we do hysterectomy. In such instances we 
not only remove the diseased tissue in so far as 
possible, but also, frequently suspend the uterus 
and do a presacral neurectomy. In all women in 
whom the ovarian tissue is hopelessly destroyed by 
the endometriosis process, hysterectomy is indi- 
cated. In women past thirty-five with less exten- 
sive endometriosis, especially those in whom dys- 
menorrhea is a prominent symptom, hysterectomy 
should be combined with the necessary adnexal 
surgery. Even in young women whose past history 
indicates absolute sterility, there is little use in sav- 
ing the uterus which can only be a source of fur- 
ther menstrual pain. In questionable cases it is 
our custom to perform tubal insufflation immediate- 
ly before laparotomy for endometriosis. The in- 
formation gained from this procedure will be help- 
ful in deciding the advisability of hysterectomy. 


Operations for acute and subacute pelvic inflam- 
matory disease belonged to the past even before 
the advent of chemotherapy and antibiotics, ex- 
cept for the drainage of abscesses. Since the 
general use of chemotherapeutic and antibiotic 
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agents, the residium of pelvic inflammatory dis- 


ease has become less and less. Hence, the necessity - 


of corrective operations has steadily decreased. 
Nevertheless, there still are some cases in which a 
symptomatic residuum calls for surgical relief. 
When salpingectomy is done, the uterus should be 
removed unless there is some adequate reason for 
saving it. There is little excuse for saving the 
uterus in a sterile woman when its preservation can 
only mean the possibility of further menstrual in- 
convenience, functional bleeding, myomata or even 
malignant disease. When considering salpingec- 
tomy, it is our custom to talk over the possibility of 
hysterectomy with the patient. Usually a simple 
explanation of the advisability of hysterectomy. is 
all that is necessary to receive the patient’s consent. 
If the patient, on the other hand, is adamant in her 
desire to keep her uterus, it is best to yield to her 
wishes if reasonable in the light of the pathologic 
condition found at operation. Occasionally, the 
difficulties encountered at the operating table in 
removing the adnexa or the condition of the pa- 
tient will make it advisable to refrain from hyster- 
ectomy. 


Hysterectomy is seldom necessary for functional 
bleeding. There is no doubt that hysterectomy is 
done too frequently for this troublesome but seldom 
serious condition. The therapeutic value of curet- 
tage is often too readily discounted. Although 
curettage is not curative in the sense that it cor- 
rects the underlying cause, in many instances bleed- 
ing is controlled until the condition recovers spon- 
taneously. Hysterectomy should never be done for 
bleeding from the grossly normal uterus without 
first performing curettage and cervical biopsy. In 
no other way can one be certain of his diagnosis. 
If the bleeding is associated with hyperplastic or 
nonsecretory endometrium, it can usually be con- 
trolled by properly administered progesterone. Oc- 
casionally, functional bleeding may be recurrent 
and so troublesome that hysterectomy becomes 
necessary, but the younger the patient, the more 
reluctant one should be in resorting to removal of 
the uterus. 


Hysterectomy for minor lesions such as chronic 
cervicitis or endometrial polyps is seldom justified, 
but investigation into the reason for hysterectomy 
in many hospitals shows that many uteri have been 
sacrificed for these minor lesions which could be 
cured by much lesser procedures. | 


I do not subscribe to the school of thought that : 


advocates routine vaginal hysterectomy for uterine 
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prolapse. It is our opinion that each case of uterine 
prolapse with its allied conditions should be con- 
sidered individually and a choice of procedures 
made depending on many circumstances. There 
are several other operations in addition to vaginal 
hysterectomy which will cure prolapse. Some of 
these procedutes are of lesser magnitude and some 
of greater magnitude than hysterectomy. Each has 
its advantages and disadvantages which should be 
carefully weighed in each instance. 


Finally, before closing the consideration of 
hysterectomy for benign uterine disease, I would 
like to express my thoughts on the all too prevalent 
practice of performing total hysterectomy routine- 
ly. Within the past decade the literature is replete 
with articles advocating the routine performance 
of total hysterectomy whenever the uterus is re- 
moved for benign disease. I prefer to remove the 
cervix when benign disease of that part of the 
uterus makes it desirable to eradicate it. I also 
prefer to remove the normal cervix when doing a 
hysterectomy as prophylaxis against’cancer. But I 
do not believe in doing anything in surgery as a 
fixed routine. No matter how skillful the surgeon 
may be, there is no denying the fact that a total 
hysterectomy is a greater surgical procedure than 
a subtotal operation. In some very complicated 
cases the removal of the cervix adds greatly to the 
operative risk. In the hands of less experienced 
surgeons, injury to the bladder and ureter is much 
more common with the total operation. Some ad- 
vocates of total hysterectomy attempt to show by 
statistics that the total operation carries less mor- 
tality and morbidity than the subtotal. Such 
statistics taken from clinics of men doing a pre- 
ponderance of total hysterectomies do not impress 
me. One must consider how such statistics are ob- 
tained. In those clinics the operator starts the 
operation with the intent of doing a total hysterec- 
tomy. Only when the procedure becomes compli- 
cated or when the patient’s condition becomes seri- 
ous does he decide to terminate the operation 
rapidly with a subtotal operation. Since the sub- 
total group contains a preponderance of such 
cases, it is natural that the mortality and morbidity 
would exceed that of the total group. One has only 
to observe the recent increased incidence of opera- 
tive vesico-vaginal fistulas to be apprised of one 
result of the more general use of the total opera- 
tion. 


From the earliest days of surgery for carcinoma 
of the corpus, it has been apparent that a high per- 
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centage of cures may be had by hysterectomy com- 
bined with bilateral salpingo-oophorectomy. With- 
in the past decade, however, it has been quite. well 
established that a combination of irradiation and 
operation will cure a higher percentage of the cases 
than either procedure alone. 


A discussion of hysterectomy would not be com- 
plete today without a consideration of cervical 
carcinoma. Ten years ago the question of the 
treatment of cervical cancer was thought to be 
settled in favor of irradiation. Within the last 
decade, however, there has been a renewed interest 
in the Wertheim operation. It was thought by 
some to be worthy of a re-evaluation in view of the 
improvement in surgical technique, the more gen- 
eral use of intravenous fluids, plasma and whole 
blood and the availability of chemotherapy and 
antibiotics. Experiments in the treatment of cerv- 
ical cancer with the radical operation of Wertheim 
are being carried out in a few clinics in this coun- 
try, but we should not forget that they are ex- 
periments. The operation is being done only on 
cervical carcinomas falling into stage I and selected 
early stage II (League of Nations) and only on 
thin women. It is as yet too early to learn the per- 
centage of five-year salvage on a sufficiently large 
group of cases treated in this manner to be of 
statistical significance. While awaiting this answer, 
we should not lose sight of'the fact that statistics 
up to the present time indicate that irradiation is 
the treatment of choice for cervical cancer. Should 
the results of the present experiment with surgery 
indicate its superiority over irradiation, let us re- 
call that it will influence the treatment of only a 
small selected group of early cases in women who 
are preferred operative risks. 


The knowledge that surgery is again being tried 
for cervical cancer has been received by many as 
the “green light” to proceed with hysterectomy in 
treating this disease. Unfortunately many of these 
operators are entirely unfamiliar with the tech- 
nique of the Wertheim operation, and the opera- 
tion done is little more than an ordinary total 
hysterectomy. Such incomplete surgery can only 
result in an increased, rather than decreased, mor- 
tality from this most serious of pelvic diseases. 

There is a very special type of cervical cancer 
in which hysterectomy is indicated. I refer to car- 
cinoma in situ. When this subclinical lesion is dis- 
covered on biopsy, and the cervix so nearly ap- 
proaches normal in appearance that the diagnosis 
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Amebiasis and Its 
Complications 


Diagnosis and Treatment 


By H. J. Kullman, M.D., F.A.C.P. 
Dearborn, Michigan 


T IS IMPOSSIBLE to conjecture the incidence 

of amebiasis existing in the United States in 
this postwar era. Physicians in this temperate 
climate should necessarily be aware of its existence 
in returned military personnel of World War II. 
Military operations, especially in numerous tropical 
areas, resulted in the acquisition of one or more 
intestinal infections by large numbers of our troops. 
The diagnosis and treatment of amebiasis and its 
complications was a problem for medical officers 
in combat due to the large number of unsanitated 
areas contacted. Terrain previously occupied by 
enemy troops and natives, both of whom had a 
high incidence of amebiasis, frequently was watery 
and muddy. This soil, either in the rice paddies, 
foxholes or slit trenches contained the infected 
feces of the Japanese or natives and provided the 
necessary medium for contaminating hands, food 
or mess equipment of our troops. 


Many of the military personnel have been 
treated during the course of active duty or at the 
time of separation from service. Today every 
physician and surgeon should carefully consider 
amebiasis and its complications, as the recurrence 
rate of this disease is high when not adequately 
treated. In addition, there are former military 
personnel harboring amebas unknowingly who may 
develop complications years after the original in- 
festation. It is imperative that all physicians 
diligently seek the ameba, adequately treat the 
disease when found, and also bear in mind the 
necessity of careful follow-up before assuring the 
patient about cure. Awareness of the possible ex- 
istence and adequate therapy when found will aid 
in the reduction of complications such as latent 
amebic hepatic abscess, noted by Galloway* as 
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occurring as late as twenty, thirty, and forty-three 
years after acute dysenteric symptoms. 


The liver, lungs and pleura are relatively com- 
mon sites of extraintestinal secondary amebic 
infection; involvement of the brain and skin oc- 
curs much more infrequently; and while cases of 
amebic involvement of the spleen, genitourinary 
system, gall bladder, bone and pericardium have 
been reported, according to Akenhead,’ they are 
sufficiently rare to relegate them to the field of 
medical curiosities rather than practical clinical 
entities. 


Hepatic amebiasis, also called amebic hepatitis, 
and amebic abscess of the liver. are by far the most 
common complications of intestinal amebiasis. It 
has been estimated that hepatic complication oc- 
curs in 5 per cent of cases having intestinal ame- 
biasis. The hepatic complication may develop 
during, immediately after, or years after the acute 
intestinal manifestations of amebiasis. It is not 
unusual for the hepatic complication to represent 
the first indication of the existence of amebiasis. 
About one-half of all cases of the hepatic com- 
plication are first recognized in the absence of 
dysentery, history of dysentery or positive evidence 
of amebas in the stools. 


Immunity that the carrier harboring Endamoeba 
histolytica retains for a long: period of time is 
occasionally suddenly lost. What “sets off” the 
process nobody knows; however, intercurrent in- 
fection, dietary indiscretion, acute alcoholism 
plus lack of adequate diet and surgical trauma 
have been known to be exciting causes preceding 
complications developing. Chapman, Schwartz 
and Haislip,? recently reported an instance of chills 
and fever in a returned soldier, believed by himself 
to be malaria. The illness followed an acute al- 
coholic binge with complete neglect of diet. Ame- 
biasis was not suspected, and the soldier came to 
necropsy. The postmortem examination revealed 
the existence of amebiasis with multiple liver 
abscesses, multiple lung abscesses, perforations of 
the gall bladder and duodenum, with one abscess 
cavity replacing the superior anterior cortex of the 
right kidney. .Robertson® reported the complica- 
tions of amebiasis resulting from the surgical trau- 
ma of a cholecystectomy for cholelithiasis. Four 
days postoperatively the patient developed diar- 
rhea, temperature, icterus and abdominal muscle 
rigidity. The incision was reopened, and sangui- 
nous fluid, an inflamed colon and pericolic tissues 
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were encountered. The friable colon was accident- 
ally opened, and the escaping fecal current paved 
the way to the diagnosis. Amebas were discovered 
on immediate microscopic examination. A 
stormy course followed but recovery resulted with 
use of emetine therapy. Walters, Watkins, Butt and 
Marshall?? emphasize the problem of amebiasis 
and its complications in reporting two cases of 
hepatic involvement with spontaneous rupture in- 


to the right pleural cavity—unsuspected in these — 


patients hospitalized for other conditions. The 
high mortality rate in the Chicago epidemic of 
1933 and the complications incident to those in- 
fected who came to operation should continue to 
make all of us aware of amebiasis in this postwar 
era, consider it in differential diagnosis, seek out 
carriers with or without mild symptoms, and in- 
telligently treat them when found. 
Diagnosis 

The diagnosis of amebiasis when physicians are 
not attracted by an epidemic is often difficult to 
establish, and in general the index of suspicion 
is not high. Intestinal amebiasis may be asympto- 
matic or mild in its ability to produce symptoms. 
Cases of a moderate degree may produce mild 
variations of bowel habit with occasional bouts of 
mild diarrhea or loose stools, at times aggravated 
by alcohol indulgence. Still more severe forms, 
with heavy infestation of the parasite, may sim- 
ulate chronic idiopathic ulcerative colitis, result in 
marked weight loss, blood in stools, anemia and 
abdominal crampy -pain. Some of these severe 
forms with dysenteric symptoms represent parasitic 
relapses following inadequate therapy or poor 
follow-up, as evidenced in Case 5. 


Success in arrival at the correct diagnosis in- 
volves the following: 


1. A careful history regards areas where the 
returned veteran may have been exposed. Fre- 
quent sites where amebiasis may have been ac- 
quired, other than areas in the United States, are 
the China-Burma-India theatre of operations, 
Philippine Islands, Southwest Pacific islands and 
the Marianas Islands. The past history of having 
received specific treatment for amebic dysentery 
calls for careful investigation, as recurrence does 
occur. Poor response to anti-malarial therapy and 
frequent recurrence of so-called malaria with nega- 
tive malarial blood smears may be important facts 
in the history of an individual having amebiasis. 
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Also atypical hepatitis with recurrence of an en- 
larged; tender liver should cause suspicion. Cer- 
tain cases coming to my attention have been in- 
dividuals who remained chronically underweight 
or were labeled as having psychoneurosis with gas- 
trointestinal manifestations. 


2. Physical examination in uncomplicated in- 
testinal amebiasis may be entirely negative. Cecal . 
tenderness may be a solitary finding. The latter 
finding in a patient having had an appendectomy 
for recurrent appendicitis should lead to strong 
suspicion. 

3. Proctosigmoidoscopic examination, either 
after cleansing enemata or after the emetine pro- 
vocative test. Immediate microscopic examination 
of mucus, material obtained from swabbing or the 
teasing of ulcerations. Use of warm saline on the 
slide or the use of the warm stage on the micro- 
scope is helpful. Ulcerations in the rectum are 
not always of the textbook type with shaggy edges 
and a necrotic base. This stage is an advanced 
amebic ulcer, probably having secondary invading 
organisms. The ameba likes to hide under either 
the edges of the ulcers or in and about capillaries 
or lymphatic spaces in the surrounding submucosa. 
Early stages of amebic ulcers are represented by 
pinhead-sized, slightly raised, hyperemic nodules 
which later develop superficial ulceration centrally. 


At this point it must be remembered that se- 
rious lesions in the colon may exist without caus- 
ing symptoms. Several investigators, prior to 
Faust’s study reported in 1941, have reported 
amebas in sections of intestinal mucosa without 
ulceration. They were located in the submucosal 
stroma, lymph follicles, lymph nodes and blood 
vessels of the submucosa. Faust’s study was on 
202 persons accidentally killed in New Orleans, 
and 6.44 per cent had demonstrable amebas in the 
tissues without evidence of tissue necrosis or ul- 
ceration. When this phenomenon exists, either the 
strain of ameba is of low degree of pathogenicity or 
great resistance exists on the part of the host. 

4. Stool examinations, Single repeated warm 
stools may prove satisfactory. I have always felt 
that the warm liquid stool following saline purga- 
tion which represents the sweepings from the en- 
tire colon is more satisfactory. Collection of the 
samples from the second, third and fourth evacua- 
tions should be examined as soon as possible. 


5. The emetine provocative test. Hill’ in 1947 
reported on the use of this test as a laboratory aid 
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in the diagnosis of amebiasis. This test may be 
accomplished in either of two ways. Emetine hy- 
drochloride, grains 1, is given intramuscularly in 
the evening preceding the test, usually at 8:00 
p.m. A saline purgative may be given in the 
morning following and the first, second, and third 
stools examined, or the saline purge may be given 
at midnight, with two saline enemata given the 
following morning, one and one-half hours preced- 
ing sigmoidoscopy. The terminal portions of the 
evacuated enema, plus specimens obtained at sig- 
moidoscopy, are then examined microscopically. 


6. The complement fixation test. This test ap- 
pears to be of little value in the diagnosis of un- 
complicated intestinal amebiasis except in heavy 
infestation. 


7. Barium enema examination. The Endamoe- 
ba histolytica favors residence in the cecum in 
addition to the rectum or other locations in the 
colon. Amebic cecitis may be demonstrated by 
this examination usually with positive stool ex- 
aminations but may occur without demonstrable 
ulcerations in the rectum or sigmoid colon. 


8. Stool culture. Many investigators have used 
culture of the stool, and it has proven satisfactory. 
Where only one specimen is to be examined, as 
in a survey of food handlers or in office practice, 
this method is highly desirable. In cyst passers, 
where only an occasional cyst is found, the cul- 
ture technique may result in more conclusive re- 
sults. Craig also believes that none of the non- 
pathogenic amebas, as Endamoeba coli, Endolimax 
nana, or Iodamoeba biitschlii, grow as easily in cul- 
tures as Endamoeba histolytica nor can they be 
maintained indefinitely as can the latter oragnism. 


The Diagnosis of Complications——The early 
recognition of hepatic involvement is often most 
difficult but is of paramount importance, as proper 
treatment will prevent the formation of abscess 
or abscesses. One should aim to diagnose the he- 
patic complication in the “pres-suppurative stage.” 
which would be better called hepatic amebiasis 
rather than a term frequently used in the litera- 
ture, namely, amebic hepatitis. Clinically the 
onset may be sudden in the acute form or gradual 
in the chronic low-grade stage. Elsom, Rogers and 
Wood,* describing their experiences during World 
War II in an Army Hospital in India diagnosed 
amebic liver involvement in thirty cases. In fifteen 
the hepatic involvement was the first indication 
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that the patient had amebic infestation; in the 
other fifteen hepatic involvement occurred during 
the course of dysenteric symptoms. The symptoma- 
tology may be variable, but in the acute form 
pain may be severe either over the liver area or 
below the costal margin. It may also assume a 
pleuritic character out in the axillary line and at 
times be referred to the right shoulder if the 
diaphragm is involved or pushed upward by 
right liver lobe bulging. The liver may be pal- 
pably enlarged, tender and accompanied by ab- 
dominal wall muscle spasm. Febrile attacks, with 
or without chills followed by profuse sweating, 
may occur. One of the most frequent mistakes 
made in the diagnosis of amebic liver abscess is 
that malaria has been diagnosed. This can easily 
be differentiated by examination of multiple blood 
smears. Loss of appetite, malaise, weight loss and 
disturbed slumber so frequently accompany the 
chronic form of liver involvement. 


Physical signs are usually dependent on the 
duration of the disease. The liver is usually en- 
larged upward (Cases 1 and 2) in right lobe in- 
volvement. Signs of diminished or absent ex- 
cursion of the right diaphragm may be found. 
Compression tenderness of the lower rib cage, as 
well as right costovertebral angle tenderness, may 
be demonstrated. If multiple lobe or chiefly left 
lobe involvement is headlining the process, a ten- 
der epigastric mass may present itself or, as in Case 
3, the left diaphragm with pleuritis and pleuro- 
pericarditis may be found on physical examination. 
Jaundice is usually absent, and liver function tests 
of little or no value. Leukocytosis is usually 15,000 
to 30,000 in the acute forms but may be only 
slightly elevated or normal in chronic stages. Stool 
examinations and proctoscopic examination are too 
often not helpful as an aid in diagnosis. Payne, 
Gabenhaus, and Pfanner® state negative stool ex- 
aminations are common with hepatic amebic in- 
fection in their series. Sodeman and Lewis” 
warn if one waits until the criteria for diagnosis 
are absolutely fulfilled, great hazard ‘is added to 
the life of the patient and potential benefits from 
treatment are greatly reduced. Snell?® states, “For 
every case in which the diagnosis is made by find- 
ing Endamoeba histolytica in the stool, there is 
one in which the diagnosis is made by observing 
the therapeutic effect of emetine.” 


The roentgen examination in the diagnosis of 
amebiasis and its complications may be helpful. 
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One is limited to the indirect signs with the hepat- 
ic complication. These are present frequently 
liver abscess formation has _ occurred. 
Fluoroscopic examination with the patient upright 
may show fixation, restriction or bulging upward 
into the right lower lung field. In far-advanced 
cases, pleuropulmonary signs may also be present. 
Ikeda® found x-ray findings in amebiasis varied 
with the stage of the infection, the extent and 
degree of the lesions, and the type of the lesions, 
whether ulcerative, fibrous or granulomatous. In 
his experience no appreciable changes from normal 
were noted in the colon in the early stages of the 
infection. Later, fine saw-tooth projections along 
the wall of the colon are observed, and still later, 
fine feathery or thorny filling defects are seen. He 
also observed a somewhat characteristic deformity 
of the cecum and ascending colon during the sub- 
acute or early chronic stage, when there may be 
apparent shortening or contraction of the wall 
with induration and filling defects. 

The complement fixation is not practical for 
routine use, as commercial antigen has not been 
prepared in quantity and quality for general use. 
It should not be used to exclusion of stool examina- 
tions, either by direct or cultural methods. It is 
usually negative in intestinal amebiasis unless the 
infestation be heavy and of long standing. It may 
give support in chronic extra-intestinal amebiasis 
where stool examinations are negative, as in Cases 


3 and 4. 


when 


Treatment 


The treatment of intestinal amebiasis and extra- 
intestinal complications should be vigorous and be 
directed toward the entire elimination of this 
infection, no matter how mild the manifestations. 
Asymptomatic carriers are a menace to public 
health, and there is no such thing as a “healthy 
carrier” of this parasite. It should be understood 
that at present we possess no single drug or 
method of treatment which will eliminate infec- 
tion with Endamoeba histolytica in every case. 
Most physicians do not appreciate the high recur- 
rence rate when treatment consists of emetine 
alone. Many writers have called attention to this 
fact, and some report recurrence or relapse in as 
high as 81 per cent of cases. 


Symptomless Carriers and Mild Forms of In- 
testinal Amebiasis——Iodine preparations, namely, 
chiniofon and diodoquin, have been found most 
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efficacious in treating such cases. It is not practical 
to use a drug so toxic as emetine and require a 
patient to be at bed rest while treatment is being 
carried out. If diodoquin is used, two tablets three 
times daily for a period of three weeks should be 
adequate. Tablets contain 3.2 grains of the drug. 
If infection is not eliminated, a one-week course 
of carbasone may be given; 0.25 gram may be 
given three times daily after meals. Follow-up 
studies should include the examination of a stool 
once a month for three months. Alcohol in any 
form should be avoided during treatment. 


Acute and Chronic Intestinal Amebiasis with 
Dysenteric symptoms.—Emetine hydrochloride, 
grain 1, intramuscularly daily, frequently controls 
the dysenteric symptoms in the acute phase or the 
chronic case having parasitic relapse. Treatment 
for seven days may be adequate, and never more 
than a total of ten doses should be given during a 
course. To avoid untoward side effects and the 
development of toxic symptoms, bed rest should 
be complete. Electrocardiographic studies should 
be accomplished before treatment, on the fourth 
day, the seventh day and during the week following 
completion of a course of emetine. 


Following control of dysenteric symptoms, a 
course of diodoquin for three weeks is recom- 
mended. Three tablets (3.2 grains per tablet) are 
given three times daily during this period. A one- 
week course of carbarsone may be necessary if 
stools are still positive. The latter treatment can 
be-carried out with the patient ambulatory. Stool 
examinations once weekly for three weeks and 
once monthly for three months should be done 
before patient is considered cured. Examples of 
parasitic relapse are Cases 1, 5 and'8. When oral 
therapy is interfered with for any reason, such 
as the pyloric obstruction in Case 8, iodine therapy 
may be given in the form of nightly retention 
enema, using 200 c.c. of a 2 per cent solution of 
chiniofon. 


In patients who have suffered many relapses 
of amebic dysentery, covering several years, the 
prospect of cure with any method of treatment 
now available is poor, and even if the infection 
is eliminated, the patient may continue to have 
attacks of diarrhea if extensive ulcerations have 
occurred in the intestine, resulting in the replace- 
ment of large areas of the mucous membrane by 
scar tissue. Bowel. physiology may be s0.,altered 
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that fluid absorption may be interfered with. These 
individuals should guard against taking excessive 
amounts of fluid, so frequently done in summer 
months. 


Complications —Evidence exists in the litera- 
ture that hepatic amebiasis and amebic liver 
abscess may be cured by medical treatment alone. 
If aspiration or surgical drainage is considered in 
the presence of bulging in the region of the liver, 
fluctuation or impending rupture through the 
diaphragm, it is imperative that a complete course 
of emetine be given over a period of ten days. 
If possible, the course should be completed before 
aspiration or drainage. The high incidence of 
multiple lobe involvement is another important 
reason for complete medical follow-up should 
surgical treatment be instituted. Case 1 is an ex- 
ample of recurrent hepatic amebiasis following 
surgical drainage many months before. No medical 
follow-up resulted in recurrent pain, temperature, 
leukocytosis, elevated diaphragm and evidence of 
trophozoites in the stool. This patient was suc- 
cessfully treated without aspiration or surgical 
drainage. Case 2 demonstrates successful medical 
treatment of probable amebic liver abscess without 
aspiration or surgical drainage. If secondary in- 
vading organisms are present, medical therapy 
should include the use of penicillin or possibly 
streptomycin if the organism can be recovered 
from aspirated material. Ochsner and DeBakey’ 
in 1943 reported on eighty cases of liver abscess 
where open drainage had been employed. The 
mortality was 22.1 per cent as compared wth a 
mortality of 3.6 per cent in a series of eighty-three 
cases treated by emetine and aspiration. 


The medical treatment with hepatic amebiasis 
or abscess should not be limited to the employment 
of emetine alone, but attention should be given 
the intestinal phase and the use of one of the 
iodine preparations. Caution should be exercised 
in the use of the arsenical carbarsone in the cases 
having extensive hepatic involvement. 


Other Complications—Complications such as 
amebic abscess of the lung or brain require sur- 
gical drainage in addition to emetine therapy. 
Occasionally medical therapy in lung abscess suf- 
fices. 


Pericolic or appendiceal abscesses may occur and 
require surgical drainage in addition to emetine. 
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Appendicitis may be easily confused, and when 
amebic involvement of the appendix occurs, cecal 
amebic involvement is always present. Case 5 re- 
covered from an appendectomy before the diag- 
nosis of amebiasis had been established. Case 9 
had symptoms suggestive of recurrent appendicitis, 
and operation had been recommended prior to 
hospitalization. The barium study of the colon 
failed to show cecal changes, and trophozoites 
found in the stool were eliminated. To date no 
recurrence of symptoms has occurred. 

Recognition in recent years of the widespread 
existence, plus the World War II experiences by 
many medical officers, has led to the more frequent 
diagnosis of this infection and proper treatment 
in the temperate zone. 


Case 1.—Hepatic amebiasis, recurrent, following sur- 
gical drainage of liver abscess. H. A., a thirty-two-year- 
old white veteran, was discharged from the military serv- 
ice on October 23, 1945. He had not been overseas, and 
duty in the U. S. was in Florida, Texas, Arkansas and 
Virginia. 

He had not been hospitalized during service and had 
only one bout of diarrhea lasting three days. He remained 
well until eight weeks before admission to another local 
hospital in May, 1946. He complained of pain in the 
right upper abdomen, weight loss, anorexia and fever 
at that time. Surgical drainage of a liver abscess was 
accomplished, followed by emetine and penicillin therapy. 
No stool examinations were made following recovery or 
discharge from the hospital. 


The patient was admitted to the Veterans Administra- 
tion Hospital, Dearborn, Michigan, November 10, 1947, 
having been well until six days before admission. He 
complained of intermittent pain over the liver area, 
aggravated by deep inspiration, change of position or 
jolting. Symptoms persisted with chilliness, anorexia 
and malaise until admission. He had no diarrhea or 
respiratory infection and had worked steadily in a mo- 
tor manufacturing plant. 


Physical examination revealed an acutely ill male 


of moderately good nutrition. No jaundice was apparent. 
Temperature was 101° and the respiratory excursion 
was diminished on the right. Elevation of the right 
diaphragm with marked limitation on respiration was 
found. Compression tenderness over the lower ribs was 
present. The liver was enlarged to two fingerbreadths 
below the costal margin and was moderately tender. 
A well-healed 3-inch scar was present, paralleling the 
costal margin. Roentgen examination revealed elevation 
of the right diaphragm, with marked limitation of 
movement on fluoroscopic examination. Hemoglobin was 
14.5 grams, leukocytes were 14,950, with 74 per cent 
neutrophiles and no eosinophiles, and sedimentation rate 
was 25 mm. The proctosigmoidoscopic examination was 
negative for ulcerations, but direct swabbing of the 
mucosa, followed by microscopic examination, revealed 
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numerous motile trophozoites of Endamoeba histolytica. 
The complement fixation test for amebiasis was positive. 
Serum bilirubin was 0.5 mg. per cent, and other liver 
function tests were within normal limits. 


The present illness began in January, 1946, with 


periodic chills and fever believed by himself to be 
malaria and he used various home remedies for same. 
At no time was malaria proven by blood smear. Appe- 





Fig. 1. Case 2. (a) June 20, 1946. Before amebacide therapy. (b) October 16, 1947. Final chest 
x-ray after two courses of emetine without aspiration. 


Clinical course: The patient was placed on emetine 
hydrochloride, grain 1, intramuscularly daily, with re- 
lief of symptoms after the fourth day. He continued to 
have a low grade temperature and leukocytosis. Emetine 
therapy was discontinued after the eighth dose as T 
waves became inverted. He was given diodoquin orally, 
grains 9.6 three times daily, which resulted in the 
temperature becoming entirely normal and _ leukocytes 
dropping to 8,000 and sedimentation rate to 10 mm. 
The stools were negative, but the complement fixation 
test remained positive. The electrocardiogram was nor- 
mal before his discharge January 19, 1948. No attempt 
at aspiration or surgical drainage was made during the 
course of treatment. Because of the seriousness of this 
lesion, recurrence following one surgical drainage and 
persistent positive complement fixation test for ame- 
biasis, readmission was recommended at a later date. 
Accordingly, he was readmitted June 28, 1948, and dis- 
charged July 15, 1948. Recheck during this admission 
revealed negative stool examinations and __ proctoscopic 
examination. The diaphragm movement had returned 
to normal. Hemoglobin was 14.5 grams per cent, red 
cells 4,720,000, leukocytes 8,800, with 51 per cent neu- 
trophiles. A course of emetine therapy was repeated 
while the patient was at complete bed rest. He has re- 
turned to his former occupation, feels well but persists 
in having a positive complement fixation test for 
amebiasis. 


Case 2.—Hepatic amebiasis with pleuritis and right 
shoulder pain. M. M., aged forty, a colored male, had 
been discharged December 2, 1945, in good health after 
serving in North Africa, Italy, and the Philippine Is- 
lands. He had never experienced diarrhea during his 
military service. 
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tite was poor, weight declined 20 pounds, and weakness 
forced him to give up his work as a moulder, and he 
was admitted to the hospital May 18, 1946. 


The physical examination revealed dullness at the 
right lung base with limited respiratory excursion. Ten- 
derness in the right upper abdomen was diffuse, and 
the liver edge could not be definitely palpated. 


X-ray examination revealed marked elevation of the 
right diaphragm without localized bulging or tenting. 
Mild pleuritic reaction was evident with obliteration of 
the costophrenic sulcus. Fluoroscopic study showed fix- 
ation of the right diaphragm. Laboratory examination 
revealed a leukocytosis of 22,000 with 72 per cent neu- 
trophiles, sedimentation rate of 33 mm. in 60 min- 
utes and a hemoglobin of 10 grams per cent. Brom- 
sulfalein excretion, cephalin flocculation test, serum 
bilirubin, serum proteins, albumin-globulin ratio, repeated 
blood smears for malaria, repeated stool examinations, 
agglutination tests for undulant fever and the typhoid 
group were all within normal limits or negative. The 
proctosigmoidoscopic examination failed to demonstrate 
ulcers, and direct smears from the mucosa were nega- 
tive for trophozoites or cysts. 


Clinical course: Following surgical consultation it 
was agreed that the criteria met had not satisfactorily 
fulfilled the justification of a diagnosis of hepatic 
amebiasis or abscess; a therapeutic trial was indicated, 
and if no response resulted aspirations would be done. 
Temperature, which had swings to 101°-102°, regressed 
after the second day of emetine therapy. Muscle spasm 
and tenderness in the right upper quadrant disappeared. 
After 8 grains of emetine, T wave changes occurred, . 
and the drug was discontinued. Oral therapy with di- 
odoquin was given for two weeks while the patient 
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Fig. 2. Case 3. (a) October 15, 1947. Admission x-ray. (b) 
amebacides. (c) February 5, 1948. Chest x-ray after penicillin and amebacides. 


was on therapeutic leave from the hospital. A repeat 
course of emetine therapy was indicated, as residual.leu- 
kocytosis, an elevated sedimentation rate and limited ex- 
cursion of the diaphragm persisted. Electrocardiographic 
changes regressed before a repeat course of 10 grains of 
emetine was given. Leukocytes were 8,900 and sedi- 
mentation rate was 10 mm. following repeat therapy. 
A careful follow-up was maintained, and the final chest 
x-ray and fluoroscopic examinations were negative. No 
attempts were made to aspirate the liver. 


Case 3.—Hepatic amebiasis with acute pleuritis, left, 
and pleuropericarditis. H.C. L., a thirty-year-old white 
male veteran, was discharged from military service Jan- 
uary 13, 1947, in good health after having served over- 
seas in the Marianas Islands. 


He was admitted to the Veterans Administration Hos- 
pital, Dearborn, Michigan, October 15, 1947, stating 
he had back pain (left), loss of appetite, and his weight 
had declined 29 pounds in the previous five weeks. 
During the preceding week the pain had been localizea 
over the left renal area, and his local physician had 
treated him with penicillin and sulfonamide. He was 
told that he probably had a perinephric abscess. 


The past history included a bout of fever in April, 
1947, when he was confined to bed for three days. 
Temperature reached 103°. 
to his truck driving. 


He subsequently returned 


On admission, the physical examination was essen- 
tially negative except for temperature of 101° and left 
costovertebral angle tenderness. The chest x-ray was 
negative. 
and 12 unsegmented neutrophiles. 


The clinical course was most interesting. Penicillin 
therapy failed. Search for amebas on repeated stool 
examinations was negative. The sigmoidoscopic exam- 
ination was negative. On November 12, 1947, chest 
x-ray revealed fluid in the left pleural space and what 
appeared to be localized increased density in the left 
diaphragm. The patient continued to complain of se- 
vere back pain. A therapeutic trial of emetine hydro- 
chloride, grain 1 daily, was given for five days. The 
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November 10, 1947. 


Leukocytosis was 22,000, with 62 segmented . 





Acute pleuritis and pleuropericarditis before 


renal pain continued, pleural aspiration revealed clear 
fluid and a pleuropericardial friction rub was present. 
On November 17, 1947, the perirenal area was ex- 
plored. The kidney itself was not involved, but superior 
to the kidney an indurated area could be palpated. 
Aspiration of this localized area resulted in obtaining 
yellowish thick material which on direct examination 
was negative for’ameba and on culture showed 
Staphylococcus aureus. The complement fixation test 
for amebiasis was reported as positive following opera- 
tion. Emetine therapy was reinstituted, and a total ot 
12 grains given in one course. This was followed by 
diodoquin orally for three weeks. The effusion cleared 
and the patient became afebrile. A_ residual leuko- 
cytosis of 13,000 was present, and the patient was given 
a convalescent leave. On return, a second course of 
10 grains of emetine was given. The patient was dis- 
charged February 5, 1948, after having regained weight 
and the complement fixation test had reversed itself to 
negative. A final chest x-ray on date of discharge was 
essentially negative. 


Case 4.—Amebiasis, intestinal, with localized ulcerative 
colitis in transverse colon. R. W. L., a thirty-six-year- 
old white male veteran, was discharged from the armed 
forces in June, 1944, following the development of diar- 
rhea, multiple joint pains and a 40-pound weight loss 
which began in December, 1943. He had never been 
overseas but had a tour of duty in and about New 
Orleans, and was also a native of Tennessee prior to 
World War II. 

He was admitted to the hospital May 11, 1948, be- 
cause of increase in severity of diarrhea which had 
been sporadic and without blood, mucus or pus. Stools 
varied from mushy to watery and frequently contained 
undigested food. Fifteen minutes after eating a meal 
he occasionally had crampy abdominal pain, not local- 
izable. Three weeks prior to admission the flare-up 
became so severe that he gave up his employment. 

The physical examination was not remarkable except 
for slight tenderness across the upper abdomen, and the 
patient appeared somewhat undernourished. Some ten- 
der internal hemorrhoids were present. This was cor- 
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roborated on proctoscopic examintion. The rectal mucosa 
appeared normal. Laboratory examinations included 
hemoglobin of 14 grams per cent, leukocytes 10,150 
per cu. mm. with a normal differential count, negative 
blood Kahn test, negative urinalysis, and culture of the 
stool was negative for enteric pathogens. Repeated 
stools were negative for trophozoites or cysts. The 
complement fixation test was strongly positive for 
amebiasis. 

X-ray studies of the barium-filled colon revealed an 
extensive ragged area in the transverse colon, apparently 
involved in an ulcerative process. The colon retained its 
ability to be distended in this area, and no apparent 
shortening existed. 


The clinical course was characterized by daily ele- 
vations of temperature of 99° to 100°. Continued stool 
studies failed to reveal amebas. Emetine hydrochloride, 
grain 1, intramuscularly daily for ten days, was insti- 
tuted following a report of a second strongly positive 
complement fixation test for amebiasis done at another 
laboratory. Temperature subsided immediately, the 
patient enjoyed a sense of well-being, diarrhea was 
reduced to three stools daily, eating improved and the 
patient gained weight. The patient remained hospitalized 
because of —T wave changes in the electrocardiogram, 
which occurred on the fifth day following completion of 
emetine therapy. These changes reverted to normal in 
the fourth week. Diodoquin, grains 9.6, was given three 
times daily for three weeks, and carbarsone was also 
given orally for one week. The complement fixation test 
remained weakly positive, following one course of ther- 
apy. The patient was discharged August 5, 1948, was 
able to return to work, and it was recommended that 
he have a repeat course of therapy. 


Case 5.—Amebiasis, intestinal, recurrent, simulating 
chronic idiopathic ulcerative colitis. Appendectomy per- 
formed prior to establishing diagnosis of amebiasis. C. 
S. A., a twenty-three-year-old white male veteran, was 
discharged from military service November 20, 1946, 
following duty in the Southwest Pacific theatre. Prior 
to overseas duty he was stationed in Texas. 


This patient was admitted to the hospital February 
17, 1948, with complaints of intermittent recurrent ab- 
dominal pain since July, 1945, periodic diarrhea with 
blood and a decline in weight of 22 pounds in the pre- 
vious two months. Pain and diarrhea began in July, 
1945, while in the Philippines. He was hospitalized for 
one month and improved. ‘In September, 1945, he had 
recurrence of pain and diarrhea; again he was hospital- 
ized, and following an observation period an appendec- 
tomy was done. Postoperatively he developed chills and 
fever and was given antimalarial therapy. It is not 
known if he had parasitemia demonstrated at that time. 
In January, 1946, he developed a recurrence of diffuse 
abdominal pain and diarrhea. He was hospitalized in a 
military hospital in the U. S. where a diagnosis of 
amebic dysentery was established and a course of seven 
injections given. He remained comparatively well until 
April, 1947, when he had mild pain and some bright 
blood in his stool, and later, periodic diarrhea which 
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progressed to the point where it was present 50 per cent 
of the time. Severity of pain, weight loss and weakness 
necessitated his giving up his employment in November, 
1947. He had been proctoscoped on two occasions by 
physicians and told he had ulcerative colitis. 

The physical examination revealed a tall, asthenic, 
undernourished, chronically ill, young male. There was 
diffuse marked tenderness through the abdomen, more 
marked in the upper quadrants. The liver could not be 
palpated, and no apparent increase in dullness was pres- 
ent. No compression tenderness was elicited over the 
lower right thorax. Proctosigmoidoscopic examination 
revealed many superficial ulcerations for a distance of 
25 cm.; the mucosa was friable and bled easily. Direct 
smears showed a large number of motile trophozoites of 
Endamoeba histolytica. Laboratory examinations includ- 
ed a leukocyte count of 18,000 with 81 per cent neu- 
trophiles and hemoglobin of 11 grams per cent. Sedi- 
mentation rate was 25 mm. in 60 minutes. Kahn 
test was negative, and complement fixation test for 
amebiasis was strongly positive. The barium enema 
study showed irregularity of the cecum, fuzziness of bowel 
wall in the proximal transversus and at the splenic and 
sigmoid flexures. Haustral markings were preserved, the 
colon was distensible throughout and no apparent short- 
ening was present. 

Clinical course: The patient had considerable ab- 
dominal pain day and night, requiring opiate for relief, 
but remained afebrile. Amebacide therapy was instituted, 
using diodoquin first. Diarrhea improved, and general 
improvement occurred after the first -week. A ten-day 
course of emetine hydrocloride was followed by a one- 
week course of carbarsone. Stools became negative for 
trophozoites or cysts. The complement fixation test re- 
mained positive after one complete course of amebacide 
therapy. Because of previous recurrence following inade- 
quate therapy, extensive colonic ulcerations and the high 
degree of infestation, a repeat course of emetine was 
given following a waiting period of three weeks. No 
electrocardiographic changes occurred during either 
course of emetine therapy. The patient was discharged 
from the hospital April 24, 1948, having gained 15 
pounds, with normal rectal mucosa on proctoscopic ex- 
amination, leukocyte count of 8,600, sedimentation rate 
of 3 mm., stools negative for amebas by direct examina- 
tion and culture, and a weakly positive complement 
fixation test. It was recommended that he have monthly 
stool examinations for three months following his dis- 
charge. 


Case 6.—Amebiasis, intestinal, with localized, par- 
tially obstructing, inflammatory lesion of sigmoid colon. 
J. H. H., a fifty-four-year-old white veteran of World 
War I, was admitted to the hospital December 15, 
1947, complaining of lower abdominal pain, nausea and 
vomiting of three days’ duration. 

The past history included hospitalization at the ag 
of twenty-three for unexplained fever. He recovered in 
three weeks and was never told the cause of the fever. 
During World War II he had been a Merchant Mar- 
iner in the Pacific and had gone ashore many times in 
the Philippine Islands. 
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The present illness began about ten days prior to 
admission when he sought relief of constipation by tak- 
ing multiple cathartics with very little result. Three 
days before admission, diffuse crampy lower abdominal 
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although the lumen appeared broader and less irregular. 
Surgical consultation was requested, and it was believed 
that new growth could not be eliminated from consider- 
ation without exploration. The leukocyte count was 8,000 - 





Fig. 3. Case 6. (a) December 20, 1947. Defect of sigmoid before amebacide therapy. (b) Janu- 
ary 14, 1948. Improvement in defect following amebacides. 


pain occurred and was associated with nausea and vomit- 
ing. He was not conscious of temperature but did have 
generalized arthralgia. Appetite was poor and he be- 
lieved he had lost ten pounds recently. No diarrhea or 
blood in the stool had been noted. 

The physical examination revealed a slightly under- 
nourished male of stated age, appearing acutely ill. Tem- 
perature was 100°. Diffuse lower abdominal tenderness, 
slightly greater on the left, without muscle spasm, was 
noted. No distention was apparent. Laboratory exam- 
inations initially included a hemoglobin of 14 grams 
per cent, leukocytes 15,900 with 79 per cent neutrophiles, 
sedimentation rate of 22 mm. (Westergren), serum 
albumin of 4.2 and serum globulin 1.8, negative Kahn 
test and urinalysis. The very first stool examination 
revealed motile trophozoites of Endamoeba histolytica. 
The rectosigmoidoscopic examination to 25 cm. revealed 
normal mucosa. Barium enema, done December 20, 
1947, revealed a persistent defect in the sigmoid colon 
on fluoroscopy, and this was confirmed on examination 
of the films. This area appeared to be in the proximal 
sigmoid colon and on first examination was believed to 
be a neoplasm. 

The clinical course was that of improvement after 
amebacides. Three days after starting emetine therapy 
he became afebrile. A ten-day course of emetine hydro- 
chloride, grain 1, once daily, was given. Stools became 
negative after the emetine therapy. This was followed 
by a three-week course of diodoquin, grains 9.6 three 
times daily, while the patient was on convalescent leave. 
Re-examination of stools were negative for Endamoeba 
histolytica, and repeat examinations of the colon by 
barium enema showed the constricting defect persisting, 
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with 66 per cent neutrophiles, and sedimentation rate had 
returned to 12 mm. following amebacide therapy. Ex- 
ploratory laparotomy was done March 5, 1948, and 
the sigmoid was free of palpable intrinsic lesion. A 
few post-inflammatory adhesions were present between 
the sigmoid and the lateral peritoneal reflection. The 


patient recovered promptly and was discharged March 
11, 1948. 


Case 7.—Amebic cecitis. R. E. C., a twenty-five-year- 
old white male veteran, was discharged from the armed 
forces March 8, 1946, following four years of service. 
He spent one year in several southern states of the United 
States, was later sent to France, Belgium, Austria, and 
Germany. In 1945 he was sent to the Philippine Islands. 
He had been treated for amebic dysentery for only a 
period of five days while in the Philippines. Treatment 
consisted of injections and sulfonamide. He improved 
and had no recurrence of diarrhea until after his dis- 
charge from service in 1946. During the original episode 
he lost about 30 pounds, and this he never regained. 

The chief complaint on admission July 11, 1948, 
was a bout of recurring diarrhea which began three days 
preceding entrance. Episodes of diarrhea lasting two 
to three days had occurred every two to three months 
during the preceding two years. 

The physical examination revealed slight and variable 
tenderness over the cecum and ascending colon. A liver 
edge could be felt only at the end of deep inspiration. 
The laboratory examinations revealed a hemoglobin of 
14 grams per cent, leukocytes 9,100 with 5 per cent 
eosinophiles. Repeated warm stools were negative for 
parasites or ova. The rectal mucosa was normal on 
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proctoscopic examination, and swabbings were negative. 
The provocative emetine test was negative. The barium 
enema study revealed good filling of the colon except 
for some irregularity and deformity of the cecum. This 
irregularity was noted during fluoroscopy, on the film 
and also following air contrast study. 


It was concluded that the deformed ragged cecum 
represented the residual of amebic infection in this area. 
A course of amebacide was recommended, and the pa- 
tient received daily intramuscular emetine hydrochloride, 
grain 1, for ten days, without reaction or electrocardio- 
graphic changes. This was followed by a leave from 
the hospital, during which time he was placed on car- 
barsone therapy for one week and a three-week course 
of diodoquin. 


Case 8.—Amebiasis, intestinal, in presence of pyloric 
obstruction due to ulcer, duodenal, chronic, recurrent. 
F. H., a thirty-nine-year-old white male veteran, was 
discharged from the armed forces December 9, 1945, 
following seventeen months’ service in the Pacific, in- 
cluding Leyte, Philippine Islands. He was admitted 
to the hospital November 7, 1947, complaining of 
nausea and vomiting of two months’ duration, epi- 
gastric fullness, weight loss and weakness. 


The past history was most interesting and impor- 
tant. In December, 1944, while on Leyte, he first com- 
plained of epigastric postprandial distress, relieved by 
food and fluid, with characteristic night pain coming 
on at 2:00 am. In January, 1945, he developed diar- 
rhea and was hospitalized. Amebas were demonstrated 
in the stool, and he was treated with “pills” for a 
period of one week, being discharged at the end of that 
time by a medical officer on the basis of one negative 
stool examination. Recurrence of epigastric pain oc- 
curred in June, 1945, when he suffered a severe gastro- 
intestinal hemorrhage characterized by vomiting’ of 
blood, melena and syncope. He was again hospitalized 
for sixty days and x-ray proof of duodenal ulcer obtained. 
He remained well and was discharged from service in 
December, 1945, on ‘points. He continued to have 
recurrences of ulcerlike distress, constipation and periodic 
rectal bleeding, which were treated by a physician with 
diet and mineral oil. Rectal bleeding was attributed 
to “piles,” and no investigations were made regarding 
stool examinations or proctoscopic examination. 


The physical examination was not remarkable except 
for epigastric tenderness without muscle spasm. The 
hemoglobin was 13.5 grams per cent and leukocytes were 
10,700 with a normal differential count. Gastric acids 
were elevated to 100° of free HCl. Fasting and nightly 
aspirations revealed 700 to 1200 c.c. of gastric reten- 
tion. The initial stool examination was positive for 
motile trophozoites of Endamoeba histolytica, and the 
proctoscopic examination was negative for ulcerations. 
X-ray examinations revealed a duodenal deformity with 
crater and marked spasm, with 70 per cent retention 
at six hours. The complement fixation test for amebiasis 
was positive. 

The patient did not respond to medical treatment 
of his gastric retention. Emetine hydrochloride, grain 1 
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intramuscularly for ten days, and diodoquin, grains 9.6 
only three times daily for three weeks, were given. To 
insure adequate iodine amebacide therapy, a nightly 
retention enema of 200 c.c. of 2 per cent chiniofon was 
also given. Stools became negative and the complement 
fixation test became negative. 

Following adequate preoperative preparation, subtotal 
gastrectomy was accomplished February 2, 1948. The 
duodenum was found adherent to the gall bladder and 
liver as a result of old perforation. A biopsy of the liver 
failed to show evidence of amebas in the tissue; however 
the pathologist reported grade 1 periportal connective 
tissue increase. The patient was discharged from the 
hospital February 17, 1948, having had an uneventful 
postoperative course. 


Case 9.—Amebiasis, intestinal, simulating recurrent ap- 
pendicitis. C. G., a twenty-seven-year-old white male 
veteran, was discharged from military service June 10, 
1945, following five years of military service. Overseas 
duty included service in Africa and Italy. 

On July 19, 1948, the patient was admitted to the 
hospital following recurring bouts of lower abdominal 
pain and right lower quadrant soreness. Occasional 
loose bowel movement had been noted but never diar- 
rhea. Appendectomy and repair of relaxed inguinal 
rings had been previously recommended by a physi- 
cian. One week prior to his admission he had suffered 
his most severe attack, with associated nausea and vom- 
iting lasting for three days. A decline in weight had 
occurred, from 157 pounds to 147 pounds. 


Physical examination on admission revealed a tem- 
perature of 99.2°, tenderness on deep palpation over the 
cecum without spasm or rebound tenderness, and en- 
larged external inguinal rings transmitting impulses on 
the left side, when coughing. 

Laboratory examinations included a negative photo- 
roentgen examination of the chest, and an admission leu- 
kocyte count of 13,350 per cu. mm., with 67 per cent 
neutrophiles, 25 per cent lymphocytes, 4 per cent mono- 
cytes, 2 per cent basophiles, and 2 per cent eosinophiles. 
The urinalysis was negative, Kahn test negative and the 
cholecystogram was negative. The barium enema study 
was negative. Two stool examinations on separate days 
revealed motile trophozoites of Endamoeba histolytica. 
Proctosigmoidoscopic failed to demonstrate evidence of 
ulceration. 


Clinical course: The patient had slight daily ele- 
vation of temperature of 99.2° to 99.4° until the fourth 
day of emetine hydrochloride therapy. The temperature 
remained normal thereafter. He received a total of 
10 grains of emetine. The leukocyte count varied from 
17,600 to 13,350 before therapy. It returned to 10,150 
with 53 per cent neutrophiles after therapy. No elec- 
trocardiographic changes were observed during emetine 
therapy. He was discharged from the hospital August 
12, 1948, on ambulant therapy, including a three-week 
course of diodoquin and a week course of carbarsone. 
It was recommended that he have stool examinations 
weekly for three weeks, then one a month for three 
months after completing therapy. 
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Summary 


Evidence has been presented that amebiasis ex- 
ists in Michigan following World War II. Mili- 
tary personnel who have returned from areas 
overseas where amebiasis is known to exist, and 
also people who have traveled extensively in south- 
ern states in the United States, must be con- 
sidered as potential carididates harboring Enda- 
moeba histolytica. Acute dysenteric symptoms are 
not a prerequisite in establishing suspicion, as 
50 per cent of patients having complications of 
amebiasis give no history of having had acute 
amebic dysentery. 


Every physician should diligently seek and ade- 
quately treat amebiasis when found. Cases re- 
ported demonstrate evidence of inadequate follow- 
up examinations resulting in parasitic relapse and 
probable irreversible changes in the colon. Recur- 
rence when emetine alone is used in amebacide 
therapy has been known to occur in a high percent- 
age of cases. 


Hepatic amebiasis may be successfully treated 
medically without resorting to aspiration or sur- 
gical drainage. Multiple lobe involvement when 
the hepatic complication is present exists more 
frequently than previously thought. Should sur- 
gical aspiration be deemed necessary, the adminis- 
tration of emetine before this form of treatment is 
imperative. Stool examinations in the presence 
of the hepatic complication are notoriously neg- 
ative. 


Returned military personnel having unexplained 
weight loss and mild gastrointestinal symptoms, 
unexplained fever or leukocytosis, or periodic 
change in bowel habit should be investigated for 
amebiasis. Another group where the index of 
suspicion should be high are the recurrent malaria 
patients and also those having symptoms of re- 
current hepatitis. Surgeons are particularly con- 
fronted with the problem when symptomatology 
of the patient is that of recurrent pain in the right 
lower quadrant. The neurotic patient with gastro- 
intestinal manifestations should also be investi- 
gated thoroughly. 

The more frequent use of the stool examination 
by both direct microscopic study and culture and 
the generous use of the proctoscope to visualize 
the rectal mucosa and to obtain specimens for 
microscopic examination will undoubtedly lead 
to a more frequent diagnosis of amebiasis and its 
complications. 


842 


AMEBIASIS—KULLMAN 


References 
2. piraieed. “ae R.: Extra-intestinal een. New Or. 
leans M. Sie. 100-3: 105- <a" (Sept.) 1 
2. a Schwartz, H -» and Haislip D. 


B.> - Us. 
usual complications of amebiasis. Ann. Int. Med., 28: 850-861, 
pri 

3. Elson, K. A,; Rogers, A. M., and Wood, F. C.: Amebiasis; 
observation in “x * — hospital in India. Gastroenterol., 
8:135-153, (Feb.) 194 

4. Galloway, B. T.: oe intestinal amebiasis and its diagnosis, 
New Orleans M. & S. J., 98:373-384, (Feb.) 1 

So a ae Laboratory diagnosis of Bae amebiasis, 
Lancet, 1:903-906, (June 28) 1947, 

6: Ikeda, K.: Roentgenologic observations of colon in amebic dys- 
entery, with report of 7 cases originating in Chicago. Radiol- 
ogy, 22:610-621, (May) 1934. 

7. Ochsner, A., and DeBakey, M.: Amebic hepatitis and hepatic 
abscess ; ’analysis of 181 cases with review of literature. Surgery, 
13: 460-493, ae) 612-649, (April) 1943. 

8. Payne, A. M. M.: Amebic dysentery i in eastern India. Lancet, 
1:206-209, (Feb.) 1945. 

9. Robertson, K. M.: Acute amebiasis complicating cholecystec- 
tomy. Lancet, 2:355, (Sept. 6) 1947 

10. Snell, A. M.: Cl Baten —— of amebiasis. U. S. Nav. M. 
Bull., 46: 1023- ra uly) 1 

11. Sodeman, W. A. Town 8 B. O.: 
J. Trop.’ Med., it :35- 39 tiga), 1945. 

12. wry W.; Watkins, Butt, and Marshall, J. 


Amebic abscess g liver, eeeaael’ until perforation. 


J.A.M.A., 125-963-966, (Aug. 5) 1944 


Amebic hepatitis. Am- 


=— Mss 





HYSTERECTOMY 


(Continued from Page 831) 


of malignancy cannot be seriously suspected, it can 
be cured by a modified Wertheim hysterectomy 
without gland dissection. I believe there is justifi- 
cation for this statement in our experience in oper- 
ating upon sixty-seven of these cases in the past 
eight years, without recurrence in a single one. 


Finally, what will be the effect of the great num- 
ber.of vaginal smears taken in offices and detection 
centers upon the incidence of unjustifiable hyster- 
ectomy? I am afraid it will be substantially in- 
creased. I have already encountered patients who 
have been incorrectly advised to have hysterectomy 
on the basis of a positive vaginal smear alone. In 
the hands of expert cytologists the percentage of 
over-all error is about 4 per cent. But one must 
not lose sight of the fact that the percentage of 
false negatives is much greater in the presence of 
uterine cancer. To cite but two examples, this per- 
centage of error reported by Fremont-Smith and 
Graham was 10.3 and by Scheffey 30. These figures 
should impress us with the necessity of withhold- 
ing treatment until the positive smear is confirmed 
by biopsy and also with the necessity of biopsy in 
spite of a negative smear if the clinical evidence is 
at all suggestive of cancer. 


JMSMS 








me & of. =. 64 2¢- BS 


ase Cok ~~ ——_—-— — ret 








ew Or- 
: Un- 
350-861, 
ebiasis; 
nterol., 
agnosis. 
1ebiasis, 


dic dys- 
Radiol- 


hepatic 
urgery, 


Lancet, 
ecystec- 
av. M. 

Am- 


all; J. 
ration. 


can 
omy 
stifi- 
yper- 

past 


um- 
‘tion 
ster- 
, in- 
who 
omy 

In 
e of 
nust 
e of 
e of 
per- 
and 
ures 
old- 
med 
y in 


‘e is 








Management of 
Cerebral Palsy 


By Frederic B. House, M.D. 
Ann Arbor, Michigan 


HE PROBLEM of managing cerebral palsy is 

one of the most interesting phases of physical 
medicine. It is also an important aspect of the 
work in physical medicine. In the broader sense 
of the term, cerebral palsy refers to any neuro- 
muscular paresis or paralysis caused by lesions in 
the brain. Cerebral palsy frequently follows a 
cerebrovascular accident. Traumatic lesions cause 
it. Gunshot wounds during the war produced 
many bizarre cases of cerebral palsy. Postopera- 
tive cases may present the problem of cerebral 
palsy. Since we are interested in only the per- 
manent and nonprogressive lesions, no attention is 
given to the cerebral palsy resulting from expand- 
ing lesions in the brain. 

Cerebral palsy occurs in children as a result of 
congenital lesions, birth injuries and postnatal dis- 
eases in about the same numbers as does anterior 
poliomyelitis. It differs in incidence from polio- 
myelitis, however, in that the number is relatively 
constant from year to year and from place to place. 
Economic status does not influence the occurrence. 
Undoubtedly the largest group of the cerebral pal- 
sies is of the infantile type, and most of the re- 
marks that follow will be concerned with this 
aspect of the problem. However, we must not fail 
to transfer the lessons learned from the children 
to the cases that appear in adults. 

Phelps has estimated that in every 100,000 popu- 
lation there are seven cases of cerebral palsy born 
each year. These seven are broken down as fol- 
lows: One dies in infancy; two more are definite- 
ly feeble-minded and are therefore not candidates 
for treatment. Of the four remaining cases, one is 
so severely physically handicapped that he is hope- 
less from the standpoint of physical rehabilitation, 
and one is so mild that he scarcely needs the ad- 
vantages of a program for treatment, leaving two 
cases moderately involved as candidates for any 
program of therapy. Two cases each year means 
forty treatable cases under twenty-one years of age 
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at any one time. After this age, treatment is apt 
to be less effective. 


Economically the program for rehabilitation in 
these cases would appear to be quite sound. One 
must consider’ not only the possibility of training 
the child so that he may become a useful and pro- 
ductive member of society, but in the more severe- 
ly handicapped case one must also consider the 
possibility of releasing, for more productive work, 
the attendents who would otherwise be required to 
care for him. 


From the humanitarian standpoint one must 
only consider the intelligent child who is unable to 
express himself without the aid of training to 
justify any program that might be devised for the 
care of this group of patients. Also, one must con- 
sider the service to the parents and the whole 
family from which the handicapped child comes in 
considering the value of such a program. 


Diagnosis 

The diagnosis of cerebral palsy is usually made 
on the history. The patient states that there was a 
sudden loss of muscular co-ordination, associated 
with signs indicating intra-cranial disease. In such 
a case the diagnosis is made, and the physical ex- 
amination has only to detail the type of change 
that is present. In children the story is usually one 
of failing to acquire certain expected skills requir- 
ing muscle co-ordination. It is seldom possible to 
make the diagnosis before the age of six months 
to a year, because in many cases the defect is mani- 
fest by the persistence of the infantile reactions. 
If the child fails to learn to walk in the first two 
years or persists in attempting to walk on his toes, 
there is probably some cerebral defect accounting 
for it. Or he may not be able to sit up in spite of 
apparently good muscle control in the supine posi- 
tion, indicating an absence of righting reflexes. 
Finally, he may throw his arms around in an in- 
co-ordinate fashion, or be unable to hold his feet 
still in learning to walk. The history may indicate 
that the child learned to walk, and that following 
a febrile disease with convulsions, the: skill of 
walking was lost. When a history such as this is 
elicited, the diagnosis of cerebral palsy is fairly 
certain. 

The details of the history should include the 
story of the parents’ reasons for suspecting that the 
child is handicapped, such as related above. The 
family history should then be investigated for evi- 
dence of similar cases. The general mental endow- 
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ment of the family may be brought out here and 
the occurrence of left-handedness may be indi- 
cated, since this may be of importance in plan- 
ning the child’s training. 

The prenatal history and the circumstances of 
the birth itself should be known. These facts may 
help in the determination of the etiology of the 
lesions. 


Following this, we should record as accurately 
as possible the picture of the child’s development 
up to the time of coming in for treatment. This 
will include the time he first held his head up, first 
crept or sat alone. We should learn what the par- 
ent has discovered about the child’s attempts to 
speak, his hearing and sight and his apparent 
handedness. We want to know about his intelli- 
gence. 


Finally, the history of former treatment, if any, 
is recorded. This will include the use of appliances 
or drugs and details of operations that may have 
been done. 


After the history, an examination is made and 
a working impression is formulated, indicating the 
diagnosis, the etiology, the intelligence and the 
treatability. 


Aims of Treatment 


One of the things that treatment does not do is 
cure cerebral palsy. I think many of us are over- 
impressed with this fact, and picture a cerebral 
palsy program as a room full of severely crippled 
children who come for months for treatment and 
finally are discharged to make their own way. 
There is always the question of how much help 
has been given. 


We do not cure cerebral palsy, but given a per- 
son afflicted with this disease, we train him to 
make the best use of his remaining faculties. We 
try to bring out the best there is in the child, and 
with what he has teach him to meet the physical 
demands of daily life. These demands have been 
very neatly set forth by Deaver and Brown. This 
idea of the demands of daily life may have to be 
altered slightly to apply to the child. We do not 
expect the child to learn to drive a car, and we do 
not demand that he write a letter at an early age. 
One only has to watch his own child of four to ob- 
tain a fair picture of these demands. The four- 
year-old has to be able to yell “Daddy” at the top 
of his lungs at 6:00 a.m. to be sure that everyone 
in the house is awake. Next he has to be able to 
throw the covers back, put his feet on the floor and 
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take off in a full run for the bathroom. He then 
comes to the very skilled operation of unbuttoning 
his pajamas, going to the toilet, and buttoning 
them up again. Then he should wash his hands, 
and at the same time that he throws the soap on 
the floor, he must be able to pull his towel off its . 
bar and come out saying, “Where is my breakfast?” 
These all require neuro-muscular skill. 


Now, as he is coming out of the bathroom, he 
trips on the truck he left in the hall and is sudden- 
ly faced with the tremendously involved procedure 
of getting onto his feet again. When he gets to the 
breakfast table, he is faced with the problem of 
feeding himself—not just to get the food into his 
mouth, but to get it in in a manner acceptable by 
his family. 

We could follow him through his whole day and 
soon see the physical demands put on him. If the 
child is handicapped, treatment is directed to- 
wards training him to meet the demands in the 
most normal manner possible. If we cannot 
train him to do an operation in the normal man- 
ner, then we may have to devise some substitute 
technique. 


The Ideal Treatment Center 


The ideal device for meeting this problem is a 
rehabilitation center where the talents of many 
can be made available for the child’s treatment. 
One physician should co-ordinate the work of the 
several interested workers. This job may fall to 
the physiatrist, the orthopedist, the pediatrician, 
or the neurologist. His requirements are that he is 
informed in the management of the disease and is 
able to give detailed instructions to the various 
therapists. He should have available consultation 
from the other specialists named. In addition, 
there must be available help from the otologist and 
ophthalmologist and the psychiatrist. 


He should have available the proper equip- 
ment and the services of the physical therapist, oc- 
cupational therapist, speech therapist, psychologist, 
and the social worker. All of these people should 
combine their ideas through the medium of the 
co-ordinator and decide on the exact extent of the 
handicap, the aim of treatment and the way treat- 
ment should be conducted. It is important to do 
first things first. 


Pathology and Etiology 


Pathologically, these cases all represent a loss of 
central nervous system tissue, and the form that 
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the disease takes depends on where this deficit is. 
Patients with defects in the cerebral cortex show 
the stretch reflex in some muscles and other signs 
of pyramidal tract disease, and these are the cases 
termed spastics. When the defect is in the basal 
ganglia, again an absence of tissue and function, 
the peripheral manifestation is in-co-ordination of 
movement, which may be associated with athetosis 
tremors or choreoform movements. Finally, if the 
lesion is in the cerebellum, there will be ataxia and 
loss of balance. 


The cause of these defects is now thought to be 
chiefly one of congenital absence of tissue, rather 
than a sequel of obstetrical injury. The very fact 
that the number of cases is uniform throughout 
various economic groups would indicate strongly 
against the obstetrical trauma being an important 
factor. One thinks of the loss of tissue as being 
analogous to a child being born without a finger 
or a hand, or being born with a harelip or a heart 
lesion. Birth injury may be responsible for a very 
few of these cases. Of the postnatal cases, con- 
vulsions for any reason may be responsible for 
some of them. Inflammation of the brain during 
the early months of life, especially when it is as- 
sociated with convulsions, is undoubtedly respon- 
sible for many of the cases of athetosis. 


The Plan of Treatment 


In planning the treatment for any individual 


case, the first problem that presents itself is wheth-~ 


er or not the case is treatable. To answer this, 
frequently months of study are necessary. It is 
very easy for one to label a spastic child as feeble- 
minded because of his inability to express himself 
due to his physical handicap. Before a child is 
called untreatable, he must have the benefit of con- 
sultation with persons who are able to tell us his 
ability to see and his ability to hear. We should 
also like some indication of his mentality from per- 
sons who are experienced in testing children phys- 
ically unable to express themselves adequately. 
Even though the problem of treatability is first in 
our minds in seeing the child, the answer to this 
may not come until treatment has been in progress 
for several months. His response to a trial of 
treatment itself is one of our best indications of 
treatability. 


It is usually left to the group who are treating 
the child to classify accurately his physical handi- 


‘cap. Although it is possible to describe many dif- 


ferent manifestations of cerebral palsy, I believe 
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that from the practical viewpoint of treatment that 
these cases can be divided into three large groups. 
The first group comprises the typical spastic. This 
patient is identified by the finding of at least one 
muscle showing the stretch reflex. The stretch re- 
flex is simply an exaggeration of the normal re- 
flex, which tends to maintain a part against pass- 
ive motion. It is an exaggeration of the reflex 
that gives us a knee jerk on the sudden stretching 
of the quadriceps muscle by tapping the patellar 
tendon. In the spastic muscle this reflex will be 
elicited by rather slow stretching, whereas in the 
normal muscle the reflex results from the sudden 
stretching instituted by the hammer. However, it 
is still true in the spastic muscle that if the stretch- 
ing is slow enough, the stretch reflex will not be 
elicited, and this fact forms the basis for much of 
our treatment. Once a child is identified as falling 
into the spastic group, indicating a lesion in the 
cortex, it is necessary to evaluate each muscle in- 
dividually, since in the treatment of the spastic 
child we tend to treat individual muscles. Each 
muscle must be labelled spastic, normal, weak or 
flaccid. 

The second group I shall refer to as the athetoid, 
including in this group most of the miscellaneous 
types of tremor, chorea, and rigidity. These pa- 
tients in the typical case reveal in-co-ordination of 
movement with excessive purposeless movements. 
There may be an attempt on the part of the pa- 
tient to stop some of the excessive movements, 
producing a muscular tension which may be very 
difficult to distinguish from true spasticity. There 
will not be, however, the stretch reflex in these 
cases, and we come again to this criterion for 
making the distinction. Some of these cases may 
require considerable study before one can be cer- 
tain whether or not he is dealing with a problem 
of spasticity or one of tension athetosis. As in the 
problem of treatability, it may be wise to defer 
the conclusion as to classification in many cases. 


Finally, the third group to distinguish is that of 
ataxia. This is a lesser group, probably compris- 
ing only about 10 per cent of the total cases of 
cerebral palsy. It is distinguished by the finding of 
the patient’s inability to orient himself in space 
without visual aids. Most often it is general, but 
it is possible for it to involve only one extremity. 
Treatment is usually training to substitute for 
balance reflexes. 


Having classified the case, one must make every 
attempt to identify the associated sensory defects 
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which may be important in training. These in- 
clude particularly sight and hearing. 


After all these facts are determined about an 
individual problem, some definite plan of treat- 
ment must be formulated at the outset in order to 
prevent being lost in a tangle of in-co-ordinated 
efforts. It may not be possible to treat all the de- 
fects at one time, and it will be necessary to de- 
cide which ones are of first importance. 


Techniques 


The diagnosis and evaluation of the case re- 
quires many consultants, and in the treatment of 
each child several therapists are needed. I tend 
to think of physical therapy as being of first im- 
portance. It is frequently, however, only a ground- 
work for the training that the occupational thera- 
pist may give the child. It may be of little value 
without the help given by the orthopedist in the 
form of braces and in some cases operative inter- 
vention, and it may be enhanced by aid from 
drugs. 


In the spastic child, treatment is directed toward 
individual muscles. If the muscle is spastic and 
shortened, it must be stretched, and this is accom- 
plished by slow stretching, not rapid enough to 
elicit the stretch reflex. A trained therapist may 
find light percussion over the muscle may help in 
relaxing the spasm and facilitating stretching. The 
weak muscle must be treated with resistive exer- 
cises and massage in order to increase its tone and 
strength. Because of the spastic’s inherent loss of 
many of the instinctive movement patterns that 
normal people are born with, exercise of the parts 
as a whole may be important in establishing basic 
action patterns. These exercises at the same time 
loosen stiff joints and: stretch shortened muscles. 
My custom has been to place much of the prob- 
lem of actual treatment on the shoulders of the 
physical therapist, and I am sure that the good re- 
sults were chiefly due to her technique, aided by 
detailed prescription based on accurate diagnosis. 
The spastic child may be a candidate for surgery 
in the form of neurectomies. The results of an 
operation may be more rapid than prolonged 
physical therapy, and this may be an important fac- 
tor in favor of this type of treatment in some cases. 
One must be very certain of his diagnosis before 
advising surgery. If the neurectomy is done on a 
tension athetoid thought to be a spastic, much 
harm is done. The indications for tendon length- 
ening and peripheral ‘nerve destruction are very 
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precise. If the spastic muscle is opposed by a nor- 
mal muscle and its weakening or lengthening 
would produce a normal balance of power, then 
an operation may be indicated. If, however, it is 
opposed by a weak muscle, then surgery would 
only tend to produce the disastrous effect of a joint 
supported by weak muscles on both sides, and if 
opposed by a spastic muscle, the result would be 
a reverse of the original condition. 

Braces are frequently useful in treatment of 
spastic paralysis. They can be used to stretch 
shortened muscles, and the fact that their useful- 
ness may be prolonged throughout the twenty-four 
hours makes them an indispensable aid to physical 
therapy in many cases. 

Treatment of athetosis is based on treatment of 
groups of muscles. A whole part is involved in this 
excessive athetoid movement, and not individual 
muscles. One must frequently train the child in 
co-ordination from the shoulder down to the hand 
in attempting to give him control of his hand. 
The principle in the athetoid is to teach the child 
to move from a relaxed position. Conscious relaxa- 
tion of muscle groups followed by movement is the 
key to improved co-ordination. In teaching a very 
young child, this may require considerable in- 
genuity on the part of the therapist. Carrying over 
the training of physical therapy into occupational 
therapy, the child may be taught to feed himself, 
always making each movement from a relaxed 
position. 


In the management of the ataxic, treatment of 
isolated muscles or groups of muscles is of little 
value. The whole body must be trained in balance, 
using substitutes in the form of visual aids for the 
inherent lack of balanced control. 


Having given the child this basic training in 
physical therapy, two other therapists must work 
with him concurrently or subsequently, as indicated 
by the problem and the progress. 


The occupational therapist will take the hand 
and arm that has been taught to move by con- 
scious control and teach it to hold a spoon and 
carry food to the mouth, and thereby teach the 
child to feed himself. When should this training 
be begun? It certainly would be an error to start 
it before the age of eighteen months, since we can 
scarcely expect a normal child to do much with 
feeding himself before this time, although many of 
course start much younger. In the younger cases 
the occupational therapy may be the simple game 
of moving blocks from one box to another. The 
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attempts made will give the child some basis for 
subsequently learning to feed himself. 


All the other needs of daily life are taught the 
child in order, in relation to his needs and ability. 


The occupational therapist also is active in con- 
ducting group room ‘activities in which the child 
may for the first time play with other children and 
may for the first time be left without the im- 
mediate aid of his parents to help him out of tight 
spots. 


At the proper time the speech therapist should 
be available for training the child in speech. Dur- 
ing his training the child should be watched for 
the proper time to begin. He may not reach the 
stage of needing vocal expression until later than 
the normal child, and to attempt training previous 
to this may be wasting time. The speech problems 
follow the pattern of the various types of cerebral 
palsy. The spastic may show spasm in the muscles 
of articulation, in the tongue or pharynx, or he 
may show spasm or in-co-ordination in the inter- 
costal muscles and the diaphragm. Training for re- 
laxation followed by motion is the aim of treat- 
ment. Training for a steady flow of air through 
the larynx may be the first step, to be followed by 
articulation. The approach to the speech problem 
in the athetoid is much the same. The actual 
technique involved represents a specialized phase 
of the work usually left to the speech therapist 
entirely. 


Result of Treatment 


What, then, can be expected from an ideal pro- 
gram of management? I think of the children as 
being on various levels of physical ability, from the 
group handicapped beyond any known methods of 
approach to the normal. Our treatment then may 
boost them along the incline. The ones near the 
top may join the normals, the ones near the bottom 
may reach only a very elemental level. 


What is the value in the child’s progress of 
learning specific physical skills? For instance, if 
we can teach a child to button a button, we have 
given him the key to dressing himself. If we can 
teach him to write or even operate a typewriter 
with one finger, we may be giving him the key to 
joining the normals in common educational facil- 
ities. In this latter example, the question of 
whether or not they would learn writing or typing 
anyway is not important, because time is important. 
The sixteen-year-old cannot start the first grade, 
and if he does finally learn to write at that age, it 
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is too late for him to take advantage of the educa- 
tion available to him. 


I feel, therefore, that it can be demonstrated ob- 
jectively and conclusively that by a systematic pro- 
gram of management the child can be made to 
progress along the incline towards normalcy. Fur- 
ther, by teaching key skills, we may greatly detract 
from the importance of his handicap. He may find 
that he cannot walk as well or as fast as his nor- 
mal brother, but he may be his superior in the 
enlightenment of education that we have made 
available to him. 


Practical Applications 


In concluding, I would like: to mention some 
practical applications stemming from the con- 
sideration of the ideal. In the first place, let us use 
the facilities we have, even if they are not ideal. 
Now the family doctor, whose need has been em- 
phasized lately, may serve many, if not all, the 
functions that we ideally delegate to various spe- 
cialized workers. He is his own social worker, 
knowing the patient in the home. He is his own 
psychologist, knowing many times about how much 
the patient knows and also how bright grandpa 
was. If the family physician recognizes one of 
these problems and there is not readily available a 
whole setup for management, he should use what 
he has. He can usually find orthopedic help, and 
if a physical therapist is available, she can teach 
the child the groundwork already described and 
benefit him greatly. 


In the adult cases, I think it is a crime to neg- 
lect these people. I recall a patient I had recently 
who suffered a cerebrovascular accident with re- 
sulting hemiplegia. It did not appear to me after 
examination that she was doomed to rapid de- 
terioration, and yet she was unable to get out of 
bed and help herself. After the physical therapist 
had strengthened her muscles with bed exercises, 
she found she could get up, but her whole problem 
began to center around the fear of falling with- 
out anyone to help her up. The answer we found 
to this problem was teaching the patient to fall 
and get up from the floor without help. After this 
key skill was acquired, she made rapid strides in 
learning to care for herself. 


A girl of twenty-two came to me recently be- 
cause of a painful abdomen, and while examining 
her, I found that she suffered also from athetosis 
of a considerable degree of severity. She showed 

(Continued on Page 851) 
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Correlation of Roentgeno- 
grams of Clubfeet with the 
Basic Pathologic Anatomy 


By F. Bruce Kimball, M.D. 
Port Huron, Michigan 


T SEEMS INCREDIBLE that many clinics in 

this country and almost all clinics in Britain 
make no use of the x-ray in the management of 
congenital clubfeet. Since the earliest dissections,® 
it has been common knowledge that the pathologic 
findings are essentially in the bony structures 
and that the soft tissue changes are probably 
secondary to them. The attainment of a normal 
foot from a clubfoot depends upon the realignment 
of the bony structures. All of the deformities of 
the individual bones and the relationship of one 
to the other are readily shown by roentgenograms, 
to greater or lesser extent depending on the age 
and the degree of ossification. 
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ROENTGENOGRAMS OF CLUBFEET—KIMBALL 








calcaneus respectively. Less well shown and not 
discussed in Scarpa’s monograph is the relation of 
the calcaneus to the talus. These changes, first 
described in 1842 by Johann Weis’ in his doctor’s 
thesis, constitute the primary pathologic anatomy 
of talipes equinovarus. The medial bowing of the 
tarsal and metatarsal bones, the shortening of soft 
tissues medially and the lengthening of them lat- 
erally are secondary changes. Although they are a 
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Fig. 1. Sketches of the osseous anatomy of an adult’s clubfoot 
(Antonio Scarpa, 1818). 
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Fig. 2. Guntz’ original drawings to show parallelism. 


In Figure 1 the characteristic bony deformity 
can be quickly reviewed. This early drawing by 
Scarpa in 1818 demonstrates the inversion, adduc- 
tion and equinus with which everyone is familiar. 
It also shows the talus well forward, nearly out of 
its mortise due to equinus, yet unchanged in its 
' essential relation to the tibia. Its medial curve 
and similar deformity of all of the bones of the 
foot are admirably demonstrated, as are the rela- 
tions of the navicular and cuboid to the talus and 





From the Department of Orthopedic Surgery, University Hos- 
pital, Ann Arbor, Michigan. 
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factor to be reckoned with in therapy, they respond 
when treatment is properly directed to the bony 
deformity described by Weis. In this deformity the 
calcaneus is rotated about its long axis into a 
position of inversion, and it is also rotated about 
a vertical axis which accounts for the adduction 
deformity of the clubfoot. The talus, held securely 
in its ankle mortise, responds only by a medial 
bowing of the neck, and thus the calcaneus is in 
a position beneath and parallel to the talus. 
Parallelism of the talus and calcaneus was first 
brought forward by Wisbrun® in 1932 and again 
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by Guntz? in 1934. The latter’s drawings, re- 
produced in Figure 2, show that parallelism is ap- 
parent in both the antero-posterior and lateral 
planes. In 1935, Kite* emphasized the importance 
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normal foot in full dorsiflexion, the anterior tip 
of the calcaneus rides by the anterior end of the 
talus, and that normally the axes of these two 
bones form an angle of approximately 35 degrees. 








Fig.’ 4. Lateral roentgenograms of a normal foot 


a fairly flexible case in this instance. 


of this factor as seen only in the antero-posterior 
view. In a study of the recurrent cases in his 
clinic, he noted that of those that had recurred, 
all had residual parallelism, and he was the first 
to point out the need for correction of this fac- 
tor. He also showed the manner in which the posi- 
tion of the navicular is revealed by the direction 
of the metatarsal rays shown in the roentgeno- 
grams (Fig. 3). 

Kite’s reasoning as to the mechanism of recur- 
rence in these cases, which he believed due to the 
pressure of the calcaneus against the talus, is 
incomplete. By referring to Guntz’ line drawings 
and to the roentgenograms in Figures 3 and 4 of 
the antero-posterior and lateral views of a nor- 
mal foot and a clubfoot, one can see that in the 


Jury, 1949 


(left) and a clubfoot (right), the clubfoot being 


This angle is referred to,as the talocalcaneal angle. 
In the untreated clubfoot it is zero degrees in both 
views. In the partially treated or relapsed club- 
foot it varies from a few degrees to 30 or 35 de- 
grees in the antero-posterior view but always re- 
mains approximately zero in the lateral. As long 
as parallelism exists in the lateral view, regardless 
of the antero-posterior appearance, the foot is nc* 
fully corrected. 

As Kite demonstrated, if the forefoot is still 
in adduction at the cessation of treatment, the 
normal thrust of the weight will promote a return 
of the deformity. He pointed out the roentgen 
signs, and these should be well known. There are 
other accompanying roentgen findings which are 
less well known and seldom recognized. It has 
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been stated above that restitution of the lateral 
talocalaneal angle is essential for a normal foot 
and function. This angle cannot be attained as 
long as the tip of the calcaneus impinges on the 
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of the clubfoot problem. Other than medial bow- 
ing there is no malformation.. The calcaneal sul- 
cus which is normally seen in the lateral view of 
a calcaneus and which forms the floor of the tar- 





Fig...5.. Roentgenograms of a partially corrected clubfoot. 


sulcus @re evident in lateral view. 





Fig.._6. Lateral roentgenogram of a normal foot with heel held 
in varus to show the resulting loss of the calcaneal sulcus. 


talus. That this impingement can still occur after 
the antero-posterior view shows full correction 
can be demonstrated (Fig. 5). In these x-rays the 
antero-posterior angle appears adequate, and from 
them one would-be justified in beginning dorsi- 
flexion of the foot. Compare the appearance of the 
calcaneus in the lateral view with a normal (Fig. 
4), and the lack of contour is striking. Bohm?’ in 
1928 described this as a malformation in develop- 
ment of the calcaneus and considered it the crux 
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Parallelism and absence of calcaneal 


sal sinus is not visible because of residual, pre- 
sumably uncorrected, varus of the heel. Figure 
6 shows a normal foot held in varus with com- 
plete loss of the sulcus, although its outline is 


‘visible in the background because of the absence 


of osteoporosis in this normal example. As lorig as 
varus persists, the calcaneal sulcus will be in- 
visible. When the sulcus appears, the foot is ready 
for dorsiflexion and is not ready before that time. 
Should the foot be brought up too soon before 
the calcaneus can ride by the talus, the foot will 
bend at the calcaneocuboid joint producing a 
rocker bottom foot. 


One might question the value of the x-ray in 
the newborn untreated case inasmuch as all dis- 
cussion has been directed toward stages in treat- 
ment at later dates. Carefully taken roentgeno- 
grams of both feet of the newborn furnish an 
excellent record of the extent of the deformity at 
birth. On rare occasions other changes will be 
revealed, such as delayed ossification, multiple 
ossification centers for one bone, coalition of bones 
and other anomalies which should have a bearing 
on the method of treatment and ultimate out- 
come of the foot. 

Although Kite* has discussed the technical as- 
pect of taking x-rays of clubfeet, it will bear repe- 
tition. The antero-posterior view,should be done 
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with the tube tilted 15 degrees.so that the central 
ray comes from a position anterior to the foot and 
is directed toward the talus. In the newborn the 
child is placed on his back, hips and knees flexed, 
the foot steadied on the film without attempting 
correction of the defermity. A second film can 
be taken at the same time if desired to show the 
amount of correction available at that time and 
thus the degree of flexibility. In all subsequent 
films the foot should be held in a position of 
maximum correction. 

We are indebted to Marique® for a simple 
method of holding the foot for the lateral view 
which practically assures a perfect “bimalleolar 
profile.” The child is placed on his back, with 
the lower extremities in full extension. Each foot 
is grasped by the tips of the toes and, by turning 
the lower extremities into external rotation at the 
hips, the feet will come to lie flat on their outer 
borders allowing good lateral views of both feet 
on the same film. Again in all views subsequent 
to the originals the feet are held in maximum cor- 
rection. Here a word of warning is necessary. 
One must be certain that the pressure of the foot 
against the cassette does not prevent the heel 
from’ being in maximum correction of the varus 
component, or a false absence of the calcaneal 
sulcus may be interpreted as a need for delaying 
dorsiflexion when the loss of the sulcus is similar 
to that in Figure 6 and merely due to technical 
error. 


Summary 


The technique and findings in roentgenography 
of congenital clubfeet have been reviewed and the 
findings correlated with the pathologic anatomy 
and with the stages in the therapy of this deform- 


ity. 
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MANAGEMENT OF CEREBRAL PALSY 
(Continued from Page 847) 


the grimacing, in-co-ordinated tongue movements 
and exaggerated athetoid movements of the hands, 
especially when under nervous tension. One hesi- 
tates to render unsolicited information, but I 
asked about this and found that the whole family 
was confused about this disease and had been 
since the girl was a child. At eighteen months she 
was normal and walked well. Then, following a 
febrile illness associated with convulsions, she lost 
this ability to walk and had great difficulty learn- 
ing it again. She had been taken to a well-recog- 
nized diagnostic clinic and had come out with a 
diagnosis of residual of poliomyelitis. Not much 
of an idea was given the parents as to what should 
be done, and eventually she was taken to the 
chiropractic clinic and had been having manipula- 
tions of her neck at frequent intervals since. The 
family was interested in the diagnosis of post- 
encephalitic athetosis that I gave them and were 
willing to try relaxation exercises. These were 
given with benefit, and the only facility used was 
the physical therapist. 


It would be hard to examine a patient such as 
this before and after treatment and demonstrate 
improvement, but she was able to sit and con- 
verse with much less motion of the hands, she 
could walk without dragging one toe as she had 
formerly, and she stated that the value to her of 
being able to lie down and fall asleep rapidly was 
considerable. 


Summary 


I believe that we should all be aware of the na- 
ture and magnitude of the problem presented by 
patients with cerebral palsy. We should make an 
effort to provide ideal facilities for their manage- 
ment. At any one time we should make full use 
of the facilities at hand when such a person comés 
to the medical profession for help. 
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Thyrotropic Exophthalmos 
from the Viewpoint of the 
Ophthalmologist 


By Francis H. Adler, M.D., Harold G. Scheie, 
M.D., and Richard Dennis, M.D. 


Philadelphia, Pennsylvania 


3 WO CLINICAL entities have emerged from 

the disease complex known as Grave’s dis- 
ease. During the period in which they were be- 
coming defined as separate disease entities, ‘they 
have been described in medical literature under 
many different names. The common type of ex- 
ophthalmos in Grave’s disease with marked symp- 
toms of thyrotoxicosis due to diffuse toxic goiter 
has always been known as “thyrotoxic exophthal- 
mos.” The second type was first reported in the 
literature by the surgeons who found that in an 
occasional case of Grave’s disease the exophthal- 
mos became much worse after thyroidectomy in- 
stead of getting better. These cases were termed 
“progressive exophthalmos” by the surgeons who 
precipitated them by operation, “malignant exoph- 
thalmos” by the ophthalmologists who treated 
them unsuccessfully, and “exophthalmic ophthal- 
moplegia” by the neurologists whose chief interest 
was to differentiate them from other cases of ocular 
motor paralysis. More recently a syndrome known 
as “chronic orbital myositis” has been described 
by Dunnington, which may eventually be accepted 
as a closely associated, if not an identical, condi- 
tion. 

The best terms suggested so far, and ones which 
are likely to remain, are “thyrotoxic exophthalmos” 
for the usual type of Grave’s disease, and “thy- 
rotropic exophthalmos” for the others, since it is 
now recognized that the latter group are due 
directly to the presence of thyrotropic hormone 
from the anterior lobe of the pituitary. 

It is important to recognize the existence of 
these two types of Grave’s disease because each 
has a quite different significance. Not only is their 
pathogenesis different, but their treatment is the 
opposite, and the choice of wrong therapeutic 


From the Department of hthalmology, Hospital of the Uni- 
varsny ef Penmayivenia, Philadelphia, Ponnsyivenia. 

Presented at the eighty-third annual session of the Michigan State 
Medical Society, Detroit, September 23, 1948,- 


852 





THYROTROPIC EXOPHTHALMOS—ADLER ET AL 





measures has frequently led to tragic consequences. 
While occasional cases of Grave’s disease are seen 
which represent each entity in its purest form, the 
majority of cases show some of the characteristics 
of each, and the final decision of the type is not 
always easy. Some authors, for example, Pochin 
and Rundle,‘ consider the condition one disease, 
with the picture varying according to the prepon- 
derance of action of the pituitary or of the thyroid. 
The majority of authors feel that the subgrouping 
is justified on both clinical and experimental 
grounds. 


The ocular signs provide the earliest and easiest 
means of differentiating these groups, and it is for 
this reason that ophthalmologists are frequently 
in a good position to suggest the diagnosis. The 
purpose of this paper is to point out the eye signs 
by means of which one may classify a case of 
Grave’s disease in either the thyrotoxic or the 
thyrotropic group. It is obvious, however, that the 
final decision must rest on other findings. as well. 


The ocular’ signs of Grave’s disease are well 
known to all clinicians, especially those which are 
seen in the ordinary case of diffuse toxic goiter. 
These consist of: 


1. Lid signs, of which three are of importance: 


(a) Dalrymple’s sign—widening of the palpebral fis- 
sure. 

(b) Von Graefe’s sign—lag of the upper lid on down- 
ward gaze. 

(c) Stellwag’s sign—infrequency of blinking. 


2. Changes in position of the globe—exophthal- 


mos. 


3. Defective ocular movements. 


4. Edema of the lids and conjunctiva. 


For the sake of simplicity, the ocular signs seen 
in the pure form of each of these groups will be 
described. By far the greatest number of patients 
show combinations of these findings, but with a 
preponderance of those belonging to one or the 
other group. 


Ocular Findings in Thyrotoxic Exophthalmos 


Widening of the palpebral fissure occurs very 
early in the majority of cases of diffuse toxic goiter 
and gives the patient a characteristic stare or ap- 
pearance of fright. It is due to spasm of the 
smooth muscles of the lids, one of which is known 
as Mueller’s muscle and the other as Landstrom’s 
muscle. Mueller’s. palpebral muscle effects a pull 
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between the tarsus and the point of insertion of 
the superior rectus. Hence, it produces both lid 
retraction and a tendency to proptosis. In the case 
of the inferior palpebral muscle of Mueller, the 
muscle is continued at the fascial expansion from 
the tendon of the inferior rectus to the lower lid. 
A spasm of these fibers, therefore, exerts a direct 
pull between the tarsus of the lid and the under- 
surface of the globe. Landstrom’s muscle consists 
of a number of unstriped fibers surrounding the 
front part of the globe, extending from the back 
of the orbital septum anteriorly to the region of the 
equator of the globe, where it is connected to 
fascial expansions derived from the ocular muscles 
near their point of attachment to the eye. The 
combination of Mueller’s and Landstrom’s muscles 
exerts a steady pull forward on the globe and, 
according to Mulvany,’ is capable of producing all 
degrees of exophthalmos, provided there is coin- 
cidentally sufficient impairment of tone of the ex- 
traocular muscles. Others have pointed out the 
part played by weakness of the extraocular 
muscles in the development of exophthalmos in 
thyrotoxicosis (Mainnini’). Weakness of other 
striated muscles in the body occurs in thyrotoxi- 
cosis, but true thyrotoxic myasthenia is rare. 


In the majority of cases, there is a positive Von 
Graefe sign, or lag of the upper lid on downward 
gaze, directly dependent on the increased tonus 
or spasm of the unstriated muscle in the lids. 
While the lids can be closed voluntarily by con- 
traction of the orbicularis oculi, the mere weight 
of the upper lid on downward gaze is insufficient 
to allow it to follow the globe when the patient 
looks down, as the unstriated muscle stays in 
spasm. It is not definitely known what this spasm 
is due to. Marine and Rosen? believe that it may 
be due to circulating adrenalin and consider that 
adrenalin acts more readily on unstriped muscle 
when there is an excess of thyroxin present in the 
circulating blood. It has also been shown that 
thyroxin has a myasthenic effect on striped muscle, 
so that the lid retraction in thyrotoxicosis may be 
due to both the direct action of adrenalin acting 
on thyroxin-sensitized smooth muscles, aided by 
the weakening of the antagonistic striped muscle 
by the thyroxin. The infrequent blinking which is 
often quite noticeable is likewise due to the spasm 
of the smooth muscle which inhibits the lid move- 
ments. 


The exophthalmos found in thyrotoxicosis may 
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be real or apparent only. Widening of the palpe- 
bral fissure itself gives rise to the appearance of 
exophthalmos without the eyes being abnormally 
prominent. There is a wide range in the promi- 
nence of the eyes among normal people, and un- 
less one eye is more prominent than the other by 
more than 1.5 mm., it is often difficult to say that 
an individual has true exophthalmos. Soley® gives 
a distribution curve of exophthalmometer measure- 
ments in normal individuals and finds that the 
range is from 12 to 21 mm. with a mean of 16 
mm. Similar measurements made on a group of 
patients with diffuse toxic goiter ranged from 12 
to 24 mm. with a mean of 18 mm. While it is 
true that in the normal group only 5 per cent 
exceeded 19 mm. and 32 per cent of thyrotoxic 
cases were above this figure, yet the actual dif- 
ference between the two groups is quite small, and 
one may well wonder how often true exophthal- 
mos is present. In thyrotoxic exophthalmos, the 
proptosis is nearly always bilateral and frequently 
improves as the patient recovers from his thyro- 
toxicosis. Even if the case terminates fatally, the 
exophthalmos may disappear, as has been noted 
at post mortem. This is in sharp contrast to the 
type of exophthalmos found in the thyrotropic 
group. Ocular muscle paralyses seldom occur in 
thyrotoxicosis, and when they are present are gen- 
erally fleeting palsies which vary from one muscle 
to another. Edema of the lids and conjunctiva is 
never seen. 


Ocular Findings in Thyrotropic Exophthalmos 
Widening of the palpebral fissure and the von 
Graefe sign are also present in this group, but are 
due more to the exophthalmos which dominates 
the picture than to spasm of the smooth muscle in 
the lids. The exophthalmos is real and always 
progressive. It may become so extreme that the 
lids cannot be closed, with resultant exposure of 
the cornea, ulceration, perforation and loss of the 
eyes. Exophthalmos is present early in the disease 
and is often unilateral, so that an orbital tumor 
may be suspected. It is probable that many of the 
cases of so-called “pseudo-tumor of the orbit” are 
of thyrotropic origin. The chief characteristic of 
the exophthalmos is its progression, unless ade- 
quate treatment is instituted. In the majority of 
these cases, there is also edema of the lids and 
edema of the conjunctiva. The edema lifts up the 
bulbar conjunctiva as it gravitates to the lower 
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cul-de-sac. This is never seen in thyrotoxic exoph- 
thalmos. It is not due to exposure, as it is seen 
at a stage when the exophthalmos is not marked, 
and in several of our cases, the swelling of the lids 
and conjunctiva was the chief complaint which 
brought the patient to us. Before the condition was 
recognized, it was thought that the edema might 
be on an allergic basis. In one case, the edema 
preceded all other signs. When the exophthalmos 
has reached the stage where the globe is exposed 
during lid closure, the conjunctiva becomes in- 
flamed and so chemotic that it may protrude 
enormously and add to the unsightly appearance of 
the patient. Ocular muscle involvement is fre- 
quent and characteristic. Movement of the globe 
in one or more directions is affected, rather than 
paralysis of any one ocular muscle, elevation and 
abduction being affected twice as often as depres- 
sion and adduction. In the unilateral cases, eleva- 
tion of the globe seems to be especially affected. 
It is probable that the disturbance in motility is 
due to the histologic changes in the muscle and 
not to any nerve paralysis. These changes consist 
in an enormous enlargement of the muscle due to 
a slow deposition of fat in between the muscle 
fibers, together with an accumulation of water. 
Subsequent to this, there is round cell infiltration 
and fibrosis. These changes are the cause of the 
exophthalmos, which, unlike that seen in the 
pure thyrotoxic case, does not recede after death. 
It is imperative, therefore, to institute proper 
therapy at the earliest stage possible. 


Pathogenesis of the Ocular Changes 


It seems likely that all of the ocular signs in 
the pure thyrotoxic case are due to stimulation 
of sympathetically. innervated muscle by adrenalin 
or some similar substance when the muscle is sen- 
sitized by an excess of thyroxin in the blood. The 
unstriped antagonistic muscles may at the same 
time be weakened by the thyroxin. The widening 
of the fissures gives rise to the characteristic ap- 
pearance of the patient and simulates an exoph- 
thalmos. Weakness of the unstriped ocular muscles, 
plus the extreme lid retraction, may also cause 
some real exophthalmos. In the pure thyrotropic 
case, the thyrotropic hormone liberated from the 
pituitary produces a deposition of fat and a 
change in water balance of the tissues of the orbit, 
so that they become edematous. This causes edema 
of the lids and conjunctiva and a true exophthal- 
mos, as the orbit becomes filled with fluid and fat 
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and subsequent inflammatory products. It is be- 
yond the scope of this paper to review in detail 
the clinical or the experimental evidence suggesting 
the nature of the tie-up between the thyroid and 
pituitary, or, for that matter, between these and 
other glands, such as the gonads which seem to be 
of influence in the production of the thyrotropic 
type of exophthalmos. All observers are agreed 
that injections of thyrotropic hormone will pro- 
duce exophthalmos in normal rabbits and guinea 
pigs and that the exophthalmos is much more 
marked if the thyroid is first removed from the 
experimental animal. There can be no question, 
therefore, that once the thyrotropic hormone of 
the pituitary has begun to cause the changes in 
the orbit which lead to exophthalmos, removal 
of the thyroid rapidly accelerates the process. 
It is this untoward effect of thyroidectomy which 
makes it imperative to recognize the two types 
of exophthalmos and separate all cases of Grave’s 
disease into these two groups wherever possible. 
Reduction of the circulating thyroxin by medical 
or surgical means is indicated in the thyrotoxic 
group, whereas this is contraindicated in the thy- 
rotropic group. One may even have to supply 
thyroid to elevate the basal metabolic-rate. Thy- 
roidectomy in this type of case has tragic conse- 
quences. 


Other Clinical Features Which Aid Differentiation 


1. In the thyrotoxic type, the basal metabolic 
rate is always elevated. In the thyrotropic type, 
it may be elevated, but is usually normal or 
subnormal. 


2. In the thyrotoxic type, the cholesterol is 
usually low or normal, while in the thyrotropic 
type, it is not characteristic and may be low, high 
or normal. 


3. The glucose tolerance curve in the thyrotoxic 
type is usually elevated, indicating a “decreased 
tolerance to blood sugar, whereas in thyrotropic 
conditions, the curve is not characteristic. 


4. In thyrotoxicosis, the following signs are 
usually quite prominent 


(a) Fast pulse. 

(b) Loss of weight. 

(c) Tremor. 

(d) Perspiration. 

(e) Widening of the pulse. pressure. 
(f) Irritability. 

(g) Voracious appetite. 

‘(h) Sensitivity to heat. 
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All of these may be thought of as a mark of 
increased thyroid activity. In the thyrotropic 
cases, these usually are not prominent because 
there may or may not be an excess of thyroid 
activity. 

5. It is possible in thyrotropic cases to do an 
assay for the thyrotropic hormone in the blood or 
urine. This is definitely not a clinical procedure 
or even an ordinary laboratory technique, as it is 
time consuming and difficult to carry out. One 
of the methods used is to demonstate the increased 
metabolic activity of thin slices of thyroid or 
liver tissue in culture medium when the thyrotrop- 
ic hormone is present. 


6. Another laboratory procedure which may be 
done, and which may be of help in thyrotropic 
conditions, is to assay the urine for gonadotropin. 
The urine is injected into mice. If gonadotropin 
is present in excess quantities, the uterus becomes 
increased in weight, and this is measurable. This 
test is based upon the assumption that if gonado- 
tropin is increased, thyrotropin also will be in- 
creased due to the fact that both are produced 
from the anterior lobe of the pituitary. 


Treatment of Thyrotropic Exophthalmos 


While it is not the purpose of this. paper to 
discuss the treatment of either of these types of 
Grave’s disease, the following treatment has been 
carried out on most of the cases of thyrotropic 
exophthalmos we are reporting by Dr. Edward 
Rose at the University of Pennsylvania Hospital. 


1. Administration of thyroid extract and iodine 
to inhibit the thyrotropic hormone. 


2. X-ray. of the pituitary gland. One or two 
courses of 1000 r each are generally given. This 
is believed to be more effective when given in the 
acute stage before there is fibrosis in the eye 
muscles. 


3. Estrin and related compounds may have a 
beneficial effect similar to that of iodine by in- 
hibiting the gonadotropic and thyrotropic output 
from the anterior pituitary lobe. Thyroid ex- 
tract may give dramatic improvement in pa- 
tients, even though they show some evidences of 
hypothyroidism. Generally, two grains of the des- 
sicated thyroid are given daily, but following 
thyroidectomy larger amounts may be _neces- 
sary—even 5 to 7.5 grains daily. 


4. Decompression operations may-be done early, 
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as suggested by Naffziger, Mulvany and others, or 
they may be held for a last resort. It seems logical 
to do an operative procedure of this sort early, be- 
fore ulceration and other secondary changes in 
the eyes have taken place. The procedure is pal- 
liative only, and in our hands the Naffziger has 
been the most satisfactory type of operation. It 
should only be done in those cases in which there 
is a definite exposure of the cornea on lid closure 
and danger of a keratitis. 


Case Reports 


Case 1—S. H., a man aged thirty-six, was first seen 
March 22, 1943, complaining of swelling of both upper 
lids. Non-inflammatory. Eyes normal save for edema 
of both upper lids. Slight chemosis of the conjunctiva. 
This was thought to be an allergic manifestation, and 
the patient was studied from this point of view. Exoph- 


‘ thalmometer reading on first visit, 24 mm. in ‘each eye, 


base line 108. Four months later, exophthalmometer 
reading, 27 mm. each eye. At this time had a definite 
lid lag and an exposure keratitis in the left eye. Basal 
metabolic rate, -18. No ocular muscle palsies. . Highest 
exophthalmometer reading recorded, March 20, 1944: 
29 mm. and 30 mm. at 105. 

Treatment: Starting in 1943 was given proloid, 3 
grains daily and premarin. Has had two series of pitui- 
tary x-rays, September, 1943, and November, 1943. 

Last seen January 31, 1947. Exophthalmometer read- 
ing, 27 mm. each at 105. No edema of conjunctiva. 
Still has marked lid retraction in both eyes. Vision 
normal with glasses. No changes in visual fields. 

Result: Improved. 


Case 2.—A. J. B., a man aged fifty, had exophthalmos 
since July, 1943. Exophthalmometer reading in 1943, 
27 mm. Seen in office May, 1947. Lid lag, puffiness of 
lids, conjunctival edema. Exophthalmometer reading, 
31.5 mm. right and 31 mm. left, base line of 104. 
Vision normal with glasses. 

In 1943 his basal metabolic rate was +48. Patient 
was recognized as a thyrotropic type of exophthalmos 
and given thiouracil and premarin. September and No- 
vember, 1943, received x-ray to pituitary, 1000 r on 
each side, each series. 

In 1944 was given two series of x-rays to the thyroid 
gland. itself because of continued elevation of BMR. 
Thyroidectomy was contraindicated because of the thy- 
rotropic signs. Third series of x-ray to thyroid because 
of increased metabolic rate, October, 1944. 

Last seen, July, 1948. Much improved. Thyroid 
reduced in size. Only slight thyrotoxicosis. BMR in 
1947, +21. Patient had slight limitation of motion in 
all directions of gaze, but no marked paralysis or 
diplopia. 

Result: Improved. 


Case 3.—Mrs. R. P. had a thyroidectomy October, 
1945. Seen February 8, 1947, complaining of eyes still 
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protruding, tearing and eyes tiring. Widened fissures, 
lid lag and tucking of lids. No edema of conjunctiva, 
but lids definitely puffy. Exophthalmometer reading, 
OD: 23.5, OS: 22, base line 94. 

Two months later, exophthalmometer reading, OD: 
26, OS: 24. No muscle weakness. 

Diagnosis: Mild thyrotropic exophthalmos, postopera- 
tive. 

Patient put on thyroid medication and intermittent 
iodine. The thyroid was discontinued after only one 
week. On the date of last visit, July 12, 1948, there 
was no edema of lids. No injection of conjunctiva. 
Vision normal. 

Result: Much improved. 


Case 4.—Mrs. L. B. F., seen June 16, 1945. Edema of 
lids, widened fissures and lid lag. Exophthalmometer 
reading, 25 mm. each eye at 105. In 1946, BMR, +30. 
Increase in exophthalmos to 27 and 28 mm. Seen 
April 1, 1948. BMR, -12. Exophthalmometer reading, 
26 and 27.5 mm., base line 105. Patient was taking 
thiouracil from June, 1945, to November, 1945. Then 
had two courses of x-ray to the thyroid in November, 
1945, and May, 1946. Following this, patient was main- 
tained on propylthiouracil until June, 1948. At this time, 
BMR was -10. Thyroid gland not palpable. 

Result: Much improved. 


Case 5.—C. P., a woman aged fifty-four, was ad- 
mitted July 13, 1947. Diagnosis: Thyrotropic exoph- 
thalmos with exposure keratitis, both eyes. When first 
seen, BMR, -1. Exophthalmometer reading, OD: 23.5, 
OS: 23.5, base line 100. Very limited convergence, and 
rotations of each eye were limited in all directions of 
gaze, especially upward. Exotropia present. Generalized 
compression of visual fields. Given Lugol solution, 10 
drops three times daily; dessicated thyroid, 30 mg. 
daily; stilbestrol, 0.1 mg. daily. Also given x-ray to 
pituitary, 1000 r each side. Because of the bilateral 
keratitis, had a tarsorrhaphy on the left side. Following 
x-ray to the pituitary, patient began to improve imme- 
diately. Exophthalmos remained the same but the lids 
became less puffy and the keratitis disappeared. 


Result: Improved. 


Case 6.—E. B., a man aged thirty-three, had had a 
thyroidectomy, following which he developed thyrotropic 
exophthalmos. Admitted November 20, 1942. The symp- 
toms of hyperthyroidism began in November, 1940, and 
in 1941 a subtotal thyroidectomy was done. Following 
this he had several abdominal operations. He was _ad- 
mitted November 8, 1942, to the Surgical Service because 
of marked exophthalmos and was transferred from there 
to the Eye Ward. Exophthalmometer reading, 29 mm. 
and 27 mm., base line 100. Injection of conjunctiva, 
limitation of ocular movements, especially up and to 
the left. Therapy consisted of x-ray to the pituitary, 
stilbestrol and thyroid. Last seen November, 1947. Has 
had no treatment at all since 1945. Exophthalmos 29 
and 26 mm; BMR, —-3. 


Result: Improved. 
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Case 7.—M. H., a woman aged forty-five, had exoph- 
thalmos, first noted July, 1941. At that time, had edema 
of the lids. Diagnosed thyrotropic exophthalmos. Exoph- 
thalmos 25 mm. each eye. BMR, -32. Given potassium 
iodide, 10 drops three times a day. March, 1942, 
exophthalmos had increased to 25 mm. and 29 mm. 
BMR the same. Patient put on thyroid. Admitted to 
hospital because of increase in exophthalmos. Received 
x-ray treatment to the pituitary and to the orbits. Be- 
cause of suspicion of malignancies of the thyroid, one 
nodule was removed for microscopic examination. Pa- 
tient put on proloid. Edema of lids disappeared and 
exophthalmos regressed. Last reading, 23 mm. and 24 
mm. 


Result: Much improved. 


Case 8.—J. N., a woman aged fifty, was seen November 
10, 1944. Had hyperthyroidism ten years previously and 
was irradiated at Lahey Clinic. Eye signs did not sub- 
side but BMR dropped satisfactorily. History states had 
a thyroidectomy in 1938, although the BMR not elevated, 
but this was probably a biopsy as letter from Lahey 
Clinic indicates. Following operatian, required a tarsor- 
rhaphy because of corneal changes due to exposure. Also 
had cervical sympathectomy for retraction of upper 
lids both eyes. When seen, fissures widened. Exophthal- 
mos, 24 and 26 mm. Edema of lids. . Injection of con- 
junctiva with chemosis. Ocular movements limited 
laterally in each eye and a definite limitation in the 
field of action of left inferior rectus. 


Treatment: Estrogen and thyroid. March, 1945, x-ray 
to pituitary. Chemosis and injection of conjunctiva 
lessened. In 1945 returned to Lahey Clinic and had a 
bilateral Naffziger orbital decompression. Report states 
with good results. 


Last seen January, 1948. Exophthalmos, 21 mm. and 
22 mm. Limitation ocular movements in all directions 
of gaze and no convergence. Palpebral fissures normal 
and no lid lag. Chemosis and conjunctival injection 
still present. 


Result: Improved. 


Case 9.—B. S., a man aged fifty, stated that in 1927 
he had a marked prominence of the eyes and a raised 
basal metabolic rate. Recorded as +12. Had limitation 
of convergence, widened palpebral fissures, lid lag, en- 
larged thyroid and thyrotoxic signs. Also injection of 
conjunctiva. Had thyroidectomy in 1931 at University 
Hospital. He became hypothyroid following the opera- 
tion and had to have thyroid extract. In 1934 BMR 
recorded as —8. Exophthalmos recorded as marked at 
that time. During that year, the exophthalmos progressed 
to the point where he had an exposure keratitis in the 
left eye which subsequently had to be enucleated. He 
continued to get thyroid extract. Then had two courses 
of x-ray to the pituitary in 1935. Exophthalmos per- 
sisted in remaining eye. Recorded in 1940 as being 
25 mm. By 1938 the exophthalmos had receded some- 
what following x-ray to the pituitary, but in 1940 the 
reading was still 25 mm. Patient died in 1941. 
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Case 10.—U. K., a man aged sixty-five, noted in 1927 
as having a progressive exophthalmos in the right eye. 
By 1930 the left eye had also become involved and at 
this time began to have thyrotoxic signs. In 1933, 
exophthalmos was still progressive and patient was 
put on iodine. Limitation of upward gaze, chemosis 
of conjunctiva and injection of conjunctiva. Diagnosed 
thyrotropic exaphthalmos at that time with secondary 
thyrotoxic signs. In 1946, exophthalmos, 27 mm. and 26 
mm. BMR, +46. Limitation of upward and lateral gaze. 
Limitation of convergence and diplopia. Lid lag and 
mild thyrotoxic signs. In July and November, 1946, 
had x-ray to pituitary. In December, 1946, exophthal- 
mometer reading, 25.5 and 26.5 mm. Less chemosis but 
conjunctival injection persisted. In September, 1947, 
had a hemi-thyroidectomy followed by x-ray to the 
thyroid gland, because carcinoma was demonstrated in 
the thyroid. By July, 1948, the exophthalmos had in- 
creased in the right eye to 30 mm. and in the left to 
26 mm. 


Result: Patient worse. 


Case 11.—L. H., a woman aged sixty-two, was referred 
by Cardiology for fundus examination. Patient had hy- 
pertensive cardiovascular disease. Patient noted to have 
edema of the lids and injection of palpebral and bulbar 
conjunctiva. Moderate exophthalmos which measured 
23 mm. and 21 mm., base line 99. It was also noted 
that patient had paralysis of upward gaze. She had some 
tucking of the lids but no lid lag. Convergence was 
good. No widening of the palpebral fissures. Diagnosed 
thyrotropic exophthalmos. Put on stilbestrol, proloid and 
x-ray to pituitary. When last seen, exophthalmos 21.5 
mm. right and 20.5 left. Still had lid edema and in- 
jection of conjunctiva. 


Result: Improved. 


Case 12.—Mrs. L. H., aged twenty-eight, had increased 
basal metabolic rate, discovered in 1942. Thyroidectomy 
was done in August, 1942, at Temple University. No 
difficulty was noted until summer of 1945 when her eyes 
began to protrude. BMR at this time was +5 or +6. 
There was a gradual protrusion of the eyes from 1945 
to 1946. She had been on thyroid during 1945 and 1946. 
In August, 1946, patient showed tucking of upper lid 
OD. Exophthalmos, 25.5 mm. right and 23 mm., base 
line 101. No edema was noted. No limitation of extra- 
ocular motility. In October, 1946, exophthalmos had 
increased to 27.5 right and 26 left, base line 101. The 
eyes appeared worse than the measurements would in- 
dicate. At this time the patient was on stilbestrol. No- 
vember, 1946, exophthalmometer reading, OD: 28 mm., 
OS: 25.5 mm., base line 101. Patient is still on stilbestrol. 
Condition of patient at time last seen—worse. 


Case 13.—W. F. M., a man aged seventy, was a person 
with hypothyroidism who had a thyroidectomy in 1935. 
In December, 1946, he began to have diplopia and noticed 
prominence of his eyes and swelling of his lids with a 
conjunctivitis. At time of examination, January, 1947, 
exophthalmometer reading, OD: 24 mm., OS: 24 mm., 
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base line 96. Some limitation of upward movement. 
Injection of conjunctiva with chemosis. Lid lag. Retrac- 
tion both eyes. March, 1947, no edema of conjunctiva 
or lids. Exophthalmometer reading, OD: 23.5 mm., 
OS: 23 mm., base line 96. There was little change in 
the exophthalmos during 1947 and 1948. Last seen 
August 10, 1948. Exophthalmos had reduced to 23 mm. 
and 22 mm., base line 96. There had been no edema 
of conjunctiva during last year. 


Patient was definitely improved since time of first 
visit. However, he gives evidence of exophthalmos devel- 
oping following thyroidectomy. 


Case 14.—E. C., a man aged sixty, had a thyroidectomy 
in fall of 1942. In May, 1943, he began to have diplopia 
and from that time until January, 1946, was treated 
with prisms and other means without success. At this 
time exophthalmos was 21 mm. and 24 mm., base line 
104. Lid retraction was present. Some restriction of 
movement of right eye outward. Marked restriction of 
left eye in all directions. Injection of conjunctiva. 
Edema of the lids. Patient was followed at frequent 
intervals. Last seen February, 1947. Exophthalmos 
recorded as 21 mm. and 22 mm., base line 104. Less 
edema of lids and less injection of conjunctiva. Pa- 
tient had been on proloid and stilbestro] during this 
time. 


Result: Improved. 
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‘STATISTICS THAT DO NOT LIE 


The December issue of the Statistical Bulletin of the 
Metropolitan Life Insurance Company discussed the 


population increase in the United States for the year, 
1948. 


As a result of a high birth rate and an all-time low 
death rate plus immigration, the increase in population 
was 2,500,000. The birth rate during the past few years 
has outstripped our fondest anticipation. We quote the 
following significant figures and wonder what will hap- 
pen to the world if other nations are matching our 
reproductive vigor: 


“In the eight-year period 1941- 1948, about 25,700,000 
babies were born in our country, as compared with only 
19,200,000 in 1931-1938. The total for the last eight 
years thus is the greater by 6,500,000, or by one-third.” 


Progress in the reduction of: infant mortality will 
augment the increase in population. It is estimated that 
by the 1950 census we should have a total population 
of 150 million Editorial, The Journal of the Oklahoma 
State Medical Association, July, 1949. 
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VOLVULUS OF THE ILEUM—LUDWIG AND LUDWIG 


intra-uterine Volvulus of 
the lleum 


With Absorption of the lleum in a 
Full-Term Pregnancy 


By Frederick E. Ludwig, M.D., and 
Claud A. Ludwig, M.D. 
Port Huron, Michigan 


ONGENITAL ANOMALIES of the small and 
large intestines are comparatively rare. Espe- 
cially rare are those cases which are more ad- 
vanced than a simple atresia of the ileum or of the 
large bowel, and which are caused by a volvulus of 
some part of the intestinal tract. A recent article 
by Brunazzi and Lyons,’ describing atresia of the 
terminal portion of the ileum, is an excellent cov- 
erage of the literature of reportable cases of atresia. 
There are very few cases reported of volvulus of 
the intestine occurring during intra-uterine life, 
and those cases reported are frequently noted to be 
the cause of premature delivery in infants. In this 
case, the infant maintained its normal stay within 
the uterus, to be delivered at the tenth lunar 
month. The considerable damage which was in the 
abdomen of the fetus occurred sometime previously, 
an estimate of the time being uncertain, even 
though we are sure that this must have occurred 
several weeks, six to ten, prior to delivery. 


Case Report 


This was a female child, 5 pounds 9 ounces, born ten 
months after conception. The labor was uncomplicated 
and the delivery followed the pattern of two previous de- 
liveries from this mother. The family is of the lower in- 
come bracket, with a difficult home situation and little 
comprehension of proper personal care about themselves. 
The mother did not come in for prenatal care until she 
was seven and one-half months pregnant, probably after 
the baby received the intra-uterine volvulus. This mother 
had had the three pregnancies within a three-year pe- 
riod, and during that time never had a blood count bet- 
ter than 76 per cent hemoglobin and 3,900,000 red blood 
cell count. It was a distinct effort to keep this woman 
in any kind of shape, and it was no doubt due partly 
to her personal dislike for coming to the doctor. 

Following delivery, the baby girl passed a small 
amount of meconium. It was noted, however, that the 
rectum was slightly stenosed, so a digital dilatation was 
done, and immediately a fairly large stool of meconium 
was passed. In spite of passing this meconium, the baby 





From the Surgical Service, Port Huron General Hospital, Port 
Huron, Michigan. 
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began to become distended and after twelve hours be- 
gan to regurgitate large amounts of dark green liquid 
which had a fecal odor. After twenty hours, the baby 
became very dry, and refused to take even small sips of 
water or formula. Nausea and vomiting continued, and 
a large amount of dark green material was forcefully 
vomited at each episode. Within twenty-four hours, the 
baby had lost eight and a half ounces. At that time, a 
second dilatation of the rectum was done and a saline 
flush was given. Nothing was recovered by this pro- 
cedure. The baby was started on subcutaneous fluids and 
an attempt was made to diagnose the condition by x-ray. 


The x-ray examination of the chest and the abdomen, 
consisting of a single anterior-posterior projection, showed 
considerable gas in the large bowel. Nothing unusual was 
seen within the chest. This gave us no leads as to the 
probable diagnosis, so, a second radiographic examina- 
tion was made with the baby standing on its head, and 
at that time, a barium enema was given, which showed 
the lower colon to be rather redundant with gas. There 
was no gas from the transverse colon on, and the trans- 
verse colon and the cecum failed to fill, and the roent- 
genologist made a diagnosis of failure of complete rota- 
tion of the colon. 


The baby’s condition seemed to get worse so that it 
was felt that an exploration was indicated, in that we 
had been unable to obtain any fecal material, other than 
the first batch of meconium found within the first 
twelve hours after delivery. Exploration of the abdomen 
was done under local anesthesia through a median right 
rectus incision. There were many distended loops of 
small bowel and many tough adhesions found throughout 
the right abdomen. The cecum and the appendix 
could not be found. There were two loops of gangrenous 
bowel attached to the right body wall, and during the 
procedure, rents were made at two points in this swollen 
and gangrenous bowel. They were exteriorized and de- 
compressed through the openings unintentionally made 
in the bowel. The adhesions in the right side of the ab- 
domen were so dense and so completely covered the area, 
that it was impossible to define the stomach or the liver 
or the gall bladder. We were not able to identify the 
loops of small intestine at the time of the operative pro- 
cedure. Our preoperative diagnosis had been intestinal 
obstruction with a possible atresia of the ileo-cecal valve. 
After we had completed the operative procedure, we 
knew no more about the baby’s condition than we had 
previously, due to the extreme amount of gangrene and 
the large number of adhesions found throughout the ab- 
dominal cavity. In spite of the decompression of the 
bowel, the baby rapidly got worse and after a period of 
eight hours died. We were able to get a very complete 
pathological report with an autopsy, following the death 
of this child, as follows: 


External Examination of the body.—The body was 
that of a well-developed, moderately well-nourished, 
white female infant, showing an attached dry umbilical 
cord. There was a vertical lower right abdominal inci- 
sion through which extruded two segments of small 
intestine, both presenting operative ostia. There was 
moderate rickety rosary formation and some bowing of 
the tibia and fibula. 


JMSMS 





~ = hs hUrrhlCUCUr. CUFF 


be- 
quid 
baby 
s of 
and 
fully 
the 
ie, a 
aline 
pro- 
and 
ray. 
nen 
ywed 
was 
the 
‘ina- 
and 
wed 
here 
‘ans- 
ent- 
‘ota- 


it it 


than 
first 
men 
ight 
3 of 
10ut 
ndix 
10us 
the 
len 
de- 
ade 
ab- 
rea 
iver 
the 
pro- 
inal 
lve. 
we 
had 


and 


the 
1 of 
lete 
sath 


was 
hed, 
ical 
nci- 
nall 


was 
+ of 


MS 





VOLVULUS OF THE ILEUM—LUDWIG AND LUDWIG 


Internal Examination of the Body.—The body was 
opened by routine postmortem incision extending 
from manubrium sterni to symphysis pubis. Marked ab- 
normality was noted in the abdominal cavity, but in other 
portions and spaces internally, nothing remarkable was 
noted. The abnormality of the abdomen is described un- 
der the gastrointestinal system. 


Lungs.—The lungs were soft, smooth, pink, crepitant 
and fully aerated. No abnormality was noted. 


Cardiovascular.—The heart lay intact in its smooth 
glistening pericardial sac. The epicardium was pale red, 
firm, and uniform throughout. Valves were thin, com- 
petent, and no congenital anomalies were encountered. 
Ductus arteriosus and foramen ovale were both patent. 


Liver.—The liver was extensively involved in adhesions 
along the right side and right margin. The gall bladder 
was incompletely incorporated into the liver substance 
and penetrated through to the anterior mid-surface, with 
a broad ring of liver tissue about the fundus of the gall 
bladder. On cut surface the liver was not remarkable. 


Pancreas.—Normal in size, color, and lobulation. 

Spleen.—Normal in size, firm, purplish, uniform 
throughout. 

Adrenals.—Showed the typical infantile hypertrophy. 

Kidneys—Normal in size, firm, uniform, lobulated, 
well-proportioned and well-differentiated. 

Internal Genitalia.—These were essentially normal, but 
the ovary and tube on the right side, and the uterus on 
the right side were very heavily involved and covered 
with dense whitish fibrous adhesions which were part 
of a generalized formation of adhesions in the right ab- 
domen, as described under the gastrointestinal system. 

Gastrointestinal—Strong adhesive bands were observed 
developed between the right side of the stomach and 
the hepatic flexure of the colon extending to the midline 
notch of the liver. Numerous adhesions extended over 
the right side of the liver to the right abdominal wall, 
and very dense adhesions extended downward posteriorly 
and inferiorly from the right border of the liver. Over 
the surface of the liver, the true coronary ligament ap- 
peared to be inadequately developed. Further bands of 
adhesions passed between the duodenum and the liver. 
The ascending colon had a short mesocolon, with attach- 
ment quite mesial to the normal position, so that the 
usual lateral fixation of the ascending colon was not 
observed. The ascending colon was markedly tortuous 
and was very heavily involved in adhesions, one of 
which produced a marked constriction and distortion at 
the hepatic flexure. There was marked distortion with 
volvulus effect, involving the terminal or lower half of 
the ileum. In its lower segment, the ileum extended into 
the lower right quadrant and was involved in very nu- 
merous loops of ileum together. These were quite well 
developed, fibrotic, and essentially congenital in charac- 
ter. The ileum itself appeared to terminate blindly in 
these adhesions, the terminal end extruding through the 
laparotomy wound, serving as an operative ostium. Fur- 
ther dissection showed that another section of intestine or 
ileum was also present, barely 4 cm. in length, serving 
as a second ostium through the operative wound. This 
segment was continuous and fused with another segment 
of ileum or loop, approximately 3 cm. in length. This 
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was found to be close to the cecum and ascending colon, 
which had no entering ileum. Whitish to yellowish ma- 
terial was present in the second blind pouch, and green- 
ish-brown liquid material in the. first. Greenish-brown 
fluid was present in the proximal ileum and curded whit- 
ish mucoid material in the large intestine. Sections of 
the lower ascending colon and cecum showed an ileo- 
cecal valve with a short segment of ileum, approximately 
4 cm. in length, extending mesially from the large in- 
testine. Here it appeared to be heavily involved in nu- 
merous other adhesive bands. 


Bladder.—No anomaly of the urachus was observed. 


Thymus.—The thymus was quite small, soft, pale red, 
flabby. 


Summary of Findings.—Congenital inclusion of the 
gall bladder, congenital adhesions of the liver, secondary 
periuterine adhesions, secondary salpingo-odphoritis, me- 
chanical ileus, paralytic ileus, volvulus of the ileum, 
chemical peritonitis of old origin (congenital) with ad- 
hesions, old volvulus of ileum with gangrene and absorp- 
tion of segments of ileum. 


Cause of Death.—Intestinal obstruction due to an old 
intra-uterine volvulus of the ileum with gangrene and 
absorption of the ileum. 


Physiology of Development.—The normal delivery and 
the fact that we were able to get a fair amount of me- 
conium at the first dilatation of the rectum, and with 
the first saline flush, served to mislead us in this case. 
It probably was the reason for our not discovering a 
major difficulty prior to twenty-four hours. Due to the 
fact that meconium was found at birth and subsequently 
following the saline flush, it meant that during the in- 
tra-uterine life of the fetus, the gastrointestinal tract was 
completely patent and that meconium was able to pass 
through the intestinal tract down into the large bowel 
and the rectum. The best estimate concerning when the 
volvulus occurred was probably six to ten weeks before 
delivery. This process involved such a large amount of 
the terminal ileum, that gangrene was produced and 
several loops of bowel degenerated and were completely 
reabsorbed, producing several blind loops, as were re- 
corded in the autopsy findings. 


This case also serves to demonstrate the fact that 
radiographic use of barium is practically useless in 
children of this age and with a condition of this type. 
It merely gave us an idea that we were dealing with a 
massive condition and one that would undoubtedly be 
fatal. However, it did serve to crystallize our thoughts 
so that an exploration seemed indicated, in spite of the 
poor condition of the patient. It is doubtful whether 
any surgical procedure could have corrected the large 
number of defects found in this case, even if a complete 
diagnosis could have been made early, and even if the 
child had been in better shape. 

The remarkable thing in the abdomen was the at- 
tempt by the body to absorb the loops of ileum that were 
dead and that had become gangrenous. The large ad- 
hesions were evidence of a long-standing reaction, one 
that had probably been enforced from six to ten weeks. 
It is nothing short of amazing that such a marked con- 


(Continued on Page 873) 
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NONSURGICAL BILIARY DRAINAGE—CANTOR AND BABCOCK 


Nonsurgical Biliary Drainage 
for Acute Pancreatitis 


Two Case Reports 


By Meyer O. Cantor, M.D., F.A-C.S., and 
Warren W. Babcock, M.D., F.A.CS. 
Detroit, Michigan 


RECENT SURVEY of the literature***”* 

leads one to the inevitable conclusion that 
the treatment for acute pancreatitis is still unset- 
tled. Whether the treatment be medical or sur- 
gical appears to influence the course of the dis- 
ease very little, if we are to judge by mortality sta- 
tistics. The mortality rate for surgically treated 
cases is not appreciably better than for those cases 
treated medically during the acute stages of the 
disease. 

Because the mortality rate for acute pancreatitis, 
however treated, is close to 50 per cent, it has 
long been felt by the authors that anything that 
could be done to improve these results was jus- 
tifiable. We have all been searching for a method 
of treatment that would appreciably lower these 
mortality figures. 

Archibald and Kaufmann, in their classic paper 
on acute pancreatitis,’ define acute pancreatitis 
as “an acute lesion of the pancreas, consisting in 
primary necrosis with secondary reactionary in- 
flammation, usually caused by the entrance of 
a chemical irritant (bile or duodenal contents) 
into the pancreatic duct, and characterized by 
symptoms of violent epigastric pain, often with 
shock, of toxemia from absorption of necrotic tis- 
sue products, of peritonitis and of adynamic ileus 
(paralytic obstruction).” They base their defini- 
tion upon the results of numerous experiments 
upon cats as well as their studies of clinical cases 
in humans. Although some cases of acute pan- 
creatitis are so fulminating that death ensues rap- 
idly despite treatment of any kind, nevertheless 
these workers stress the importance of drainage 
of the biliary tract in order to prevent further 
damage to the pancreas. Archibald and Kauf- 
mann believe that since in the vast majority of 
cases acute pancreatitis is due to the forcing of 
bile into the pancreatic duct as a result of a 
spasm of the sphincter of Oddi, treatment should 
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be based upon the prevention of additional in- 
fected or chemically altered bile from entering 
the pancreatic ductal system. 

In the great majority of cases, it has been con- 
ceded that a spasm of the sphincter of Oddi is 
responsible for the flow of bile into the pancreatic 
duct, with a resultant pancreatitis. In a smaller 
percentage of cases, acute pancreatitis has been 
found clinically to be due to the presence of a 
biliary calculus in the ampulla of Vater. The 
presence of a calculus in this location results in 
a deflection of the bile from the common bile duct 
into the pancreatic duct. In an occasional case, 
pancreatitis has been found as a result of the 
retrojection of bile or duodenal contents into the 
main pancreatic duct which opened into the duo- 
denum independently of the common bile duct. 
Archibald and Kaufmann mention a case in which 
autopsy revealed an acute pancreatitis involving 
only the wedge of pancreas served by the duct 
of Santorini which opened freely upon the duo- 
denal surface. 

In reviewing the work of Archibald and Kauf- 
mann, one is immediately impressed by the fre- 
quent association between biliary disease and pan- 
creatitis. This is the basis for our present-day 
surgical treatment. Although some surgeons advo- 
cate drainage of the lesser peritoneal cavity or 
retroperitoneal drainage behind the second por- 
tion of the duodenum, most surgeons are of the 
opinion that since the peritoneal cavity as a whole 
cannot be drained, very little is accomplished by 
such an operation. Indeed we know that the in- 
discriminate use of drains may set the stage for 
the future development of bowel obstruction. The 
most commonly used operative procedure is drain- 
age of the common bile duct and also cholecystos- 
tomy if the cystic duct is open. If the gall blad- 
der is grossly diseased, then many surgeons rec- 
ommend cholecystectomy and choledochostomy. 
Cholecystostomy alone is the operation of choice 
when the gall bladder is found to be grossly normal 
It should be obvious 
that a closed and obstructed cystic duct would 
completely invalidate cholecystostomy as a thera- 
peutic procedure. 


and the cystic duct is open. 


There appears to be some 
grounds for the suggestion that the mortality rate 
increases with the extensiveness of the operative 
procedure. 

The nonsurgical treatment for this medical ca- 
tastrophe consists of an effort to alleviate symp- 
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tomatic discomfort as well as to correct any path- 
ological physiology. A vigorous effort is made to 
keep the patient in electrolyte balance and correct 
anemia. The association of diabetes with pan- 
creatitis is looked for and corrected if present, 
and the occasional appearance of hypocalcaemia 
is sought and corrected to prevent tetany. Since 
many of these patients develop an adynamic ileus, 
the use of the long intestinal decompression tube 
to combat the intestinal distention has been found 
to be of great value. The tube is passed down 
the gastrointestinal tract as far as the ileum when 
used for this purpose. The nonsurgical treatment 
for acute pancreatitis can readily be seen to make 
no direct attack upon the etiological factors pro- 
ducing the acute pancreatitis. 


In the two case reports which are the subject 
of this paper, we have attempted to attack directly 
the disease process itself by checking it at its 
source, 1.e., at the junction of the biliary and pan- 
creatic ductal systems. 

Recent studies of the intraluminal pressure of 
the stomach and duodenum, by Brody and Quig- 
ley,? have shown that the pressure within the duo- 
denum may range from 30 to 75 cm. of water. 
In one case, they demonstrated a phasic pressure 
peak of 140 cm. of water in the second portion 
of the duodenum. This pressure was found in 
an apparently normal subject. When we con- 
sider that the flow of bile into the duodenum oc- 
curs under a pressure of 22 cm. of water,® it sug- 
gests the possibility of an increase in pressure with- 
in the duodenum acting as a pressure barrier to 
normal biliary drainage in some cases. The re- 
sult of this might well be a deflection of bile from 
the common bile duct into the pancreatic duct, 
thus resulting in pancreatitis. If associated with 
an increase in phasic duodenal pressure there is 
a spasm of the sphincter of Oddi or a compres- 
sion of the duodenal papilla, then the stage is set 
for the possible development of pancreatitis. In 
those cases in which acute pancreatitis was found 
associated with an independently opening pan- 
creatic duct into the duodenum, and in the case 
reports describing a wedge type of pancreatitis 
found around that portion of the pancreas sup- 
plied by the duct of Santorini, it must be evident 
that changed bile or duodenal contents must have 
been injected into these independently opening 
pancreatic ducts. The presence of bile within 
the stomach, found as a result of intubation, is 
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clear-cut evidence that bile may be readily forced 
through the pylorus and into the stomach. Since 
this is so, could not the same mechanism force 
bile or duodenal contents back into the pancreatic 
ducts, particularly in, those cases in which there 
is an increased intraluminal pressure within the 
second portion of the duodenum? 


The further observations that the presence of 


hydrochloric acid within the duodenum causes this 


viscus to contract and also results in a spasm of 
the sphincter of Oddi" may be an additional factor 
in the development of this disease. 


With these facts in mind, we consider the pos- 
sibility of decompressing the second and third por- 
tions of the duodenum in an effort to satsify all 
objectives in a direct attack upon the causative 
factors which may be involved in the production 
of acute pancreatitis. By so doing, the following 
five-pronged attack would be added to our arma- 
mentarium: (1) The duodenum would be kept 
dry. This would prevent duodenal edema which 
could increase the blockage at the papilla. Stasis 
of infected bile and duodenal contents bathing the 
opening of the common bile and pancreatic ducts 
would be prevented. (2) All gastric acid would 
be immediately suctioned out so that there would 
be no possibility of spasm of the sphincter of 
Oddi from this source. (3) By creating a very 
low or even negative pressure within the second 
portion of the duodenum, we would have a mild 
suctioning effect upon the combined pancreatico- 
biliary ductal system that opens into it. (4) We 
would prevent the development of adynamic ileus 
by our continuous suction. (5) Lastly, we would 
remove any possibility of duodenal contents being 
forced into the independently opening pancreatic 
ducts. 

In using the long simplified intestinal decom- 
pression tube (Cantor), we have found that when 
the tube head reached the duodenojejunal flexure, 
the holes for decompression came to lie in the sec- 
ond and third portions of the duodenum. The 
lumen of this tube being 18 Fr. and the holes 
being of large size, continuous suction is able to 
empty completely the second portion of the duo- 
denum at the site of the duodenal papilla. The 
second and third portions of the duodenum can 
be kept empty and a very low pressure maintained. 
By maintaining a very low pressure or even a 
negative pressure within the second portion of 
the duodenum, one might expect a tendency to 
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suction out the common bile duct as well as the 
pancreatic duct that opens into it. If these ducts 
are open, a negative pressure exerted at their 
mouths within the duodenum should behave as a 
suction device for this ductal system. Whether 
this actually occurs is problematical, but our re- 
markable results in the treatment of the two cases 
reported suggests it. We feel that a preliminary 
report at this time, to stimulate comment and 
interest in this form of treatment, is highly desir- 
able. A larger series of cases will be reported at 
a later date, and, in addition, the observations of 
surgeons throughout the country will adequately 
test the validity of our observations. Suffice it to 
say that in the two cases reported the clinical im- 
provement was dramatic. 


Case Reports 


Case 1.—R. L., a sixty-two-year-old white man, was 
admitted to Grace Hospital complaining of pain in the 
epigastrium, nausea and vomiting. He had noted the 
sudden onset of severe pain in the upper abdomen, ac- 
companied by nausea and profuse perspiration, on the 
day of admission. His bowels had moved normally. The 
epigastric pain was continuous. 


The only relevant finding in his past history was the 
fact that he had been in the hospital one month prior to 
his present admission for study because of epigastric 
distress. At this time, a complete gastrointestinal x-ray 
series showed no evidence of any pathologic condition 
in the. gastrointestinal tract. At the same time, cholecys- 
tograms had demonstrated a nonvisualization of the 
gall bladder. He had left the hospital with a diagnosis 
of chronic gall-bladder disease. 


Examination at the time of admission revealed a 
white man who looked about the stated age. He was 
well oriented and his sensorium was clear. He was 
very acutely ill. His abdomen was distended, and marked 
tenderness was noted above the umbilicus. A Levin 
tube was inserted and continuous suction applied. He 
was given nothing by mouth. Glucose and saline and 
Ringer’s solution were given intravenously. His tempera- 
ture upon admission was 103°, pulse 120, respiration 22. 
Penicillin was started upon the day of admission. 
Despite these measures, his condition became progressive- 
ly worse, so that on the third day he developed Cheyne- 
Stokes respirations and he became disoriented. A Cantor 
tube was now inserted and fastened to the side of the 
face when the tube head reached the duodeno-jejunal 
flexure. After intubation with the Cantor tube, 1,000 to 
1,500 c.c. of dark green fluid was suctioned out daily. 
It looked like bile mixed with mucus. Twenty-four 
hours following the insertion of the Cantor tube, the 
patient’s condition showed a remarkable improvement. 
He became rational. His breathing changed to normal, 
and his pulse improved remarkably in quality, rate and 
rhythm. Following this, he rapidly proceeded to an un- 
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eventful recovery, so that by the fourth day later he 
was able to be up in a chair. 

His red blood count on admission was 4,160,000 with 
a hemoglobin of 90 per cent. His white blood count was 
14,750 with 91 per cent polymorphonuclear cells. Of 
these, 86 per cent were filamented and 14 per cent 
were nonfilamented. There were 8 per cent lymph- 
ocytes and 1 per cent monocytes. His nonprotein ni- 
trogen was 68 mg.; whole blood chlorides, 354 mg.; 
serum albumin, 4.2, and serum globulin, 2.1. His icterus 
index was 36. Serum amylase was 136 units. On the 
sixth day following intubation of the second and third 
portions of the duodenum with the Cantor tube, his non- 
protein nitrogen had returned to normal. 

This patient was diagnosed on clinical grounds as 
having acute pancreatitis. The high serum amylase 
furnished confirmatory labortary evidence. 


Case 2.—M. S., a sixty-year-old white woman, was ad- 
mitted to the Grace Hospital by Dr. John Slevin with 
a diagnosis of acute pancreatitis. She complained of 
severe abdominal pain upon admission. An examination 
at this time revealed a critically ill woman. She ap- 
peared to be stuporous. She was cyanotic and her pulse 
was obtained with difficulty. She was drenched with 
a profuse perspiration. Her abdomen was markedly dis- 
tended with marked tenderness over the mid-abdomen. 


The electrocardiogram revealed low voltage through 
the standard leads with slurring 2 R-S complexes, the 
T wave inverted in leads 1 and 2 and 5-6, with a low 


V 4. The diagnosis was myocardial damage, left ven- 
tricular strain. 


The red blood count was 3,700,000 with a hemoglobin 
of 78 per cent. The white blood count was 8,300, with 
70 per cent polymorphonuclear cells—62 per cent fila- 
mented and 8 per cent nonfilamented. The lymphocytes 
totaled 24 per cent, and eosinophiles 6 per cent. Blood 
sugar was 400 mg., and nonprotein nitrogen was 25 mg. 
The urine had a specific gravity of 1.038; albumin was 
negative, sugar was 4-plus, and sediment examination 
was negative. The serum amylase was 36 units. The 
Kahn test was negative. Her temperature upon admis- 
sion was 102°, pulse 120, respiration 26. 


Roentgenograms of chest showed that the right hemi- 
diaphragm was at the level of the fourth rib anteriorly 
and at the seventh posteriorly. There was considerable 
thickening in the region of the interlobar septum between 
the right upper and right middle lobes. Hilar adenop- 
athy was present, with bronchitis manifestations ex- 
tending into the bases. The transverse cardiac diameter 
was 132 mm. The configuration suggested enlargement 
of the left ventricle. It was concluded that the findings 
were best correlated with an inflammatory lesion below 
the diaphragm. 

A Cantor tube was passed and stopped when the tube 
head reached the duodenojejunal flexure. In _ twenty- 
four hours she had improved dramatically. Her color 
was good, and her pulse was of fairly good quality. 
Her condition improved rapidly, with the result that on 
the eighth day roentgen studies were carried out to 
verify the diagnosis of acute pancreatitis by exclusion. 
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Roentgenograms of the gastrointestinal tract showed 
no pathologic condition. Roentgenograms of the gall 
bladder showed nonvisualization. This was evidence of a 
nonfunctioning gall bladder. At this time the patient 
had clinically completely recovered from her pancreatitis. 


Comment 


A review of the case histories of the two patients 
presented in this paper presents all the findings 
pathognomonic of acute pancreatitis. In both cases, 
high values of serum amylase were found. The 
normal value for serum amylase in the test we used 
is 15 to 20 units. Both patients were in critical 
condition at the time intubation was begun. In 
Case 1, the patient was disoriented, his pulse was 
weak and thready, and Cheyne-Stokes respirations 
had appeared. 

Both patients showed marked improvement clin- 
ically within twenty-four hours after intubation. 
By the third day, both patients were quite com- 
fortable and no longer appeared acutely ill. The 
restoration of the altered physiology to normal, 
as demonstrated by the decrease in serum amylase 
and the return of the nonprotein nitrogen to nor- 
mal, proceeded at a slower pace. 


Figure 1 demonstrates the intestinal decompres- 
sion tube in the duodenum, with the head end 
of the tube at the duodenojejunal flexure. We 
fix the tube at this point by fastening it to the 
nose. The large lumenal diameter of the tube is 
clearly visible by x-ray and should be noted along 
with the size of the holes for decompression. The 
holes in the second and third portions of the 
duodenum may be noted—three holes in each. It 
is the position and the size of these holes that 
so completely empties the duodenum when an ad- 
equate source of negative pressure is applied to 
the proximal end of the tube. 

We suggest that by draining all the bile from 
the second portion of the duodenum, and by main- 
taining a low pressure at the point of entrance of 
the pancreaticobiliary ductal system into the duo- 
denum, a direct attack is being made upon the 
disease process itself. 


We realize, of course, that the remarkable re- 
sults obtained in two cases do not constitute proof 
of the value of this new method of treatment. 


Conclusion 


1. Two cases of acute pancreatitis are reported. 


2. In both cases dramatic improvement fol- 
lowed intraduodenal intubation with the simplified 
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intestinal decompression tube of 18 Fr. luminal 
diameter (Cantor tube). 

3. We suggest that the presence of the three 
holes of large size within the second and third 





Fig. 1 . 
the betes in the second and third portions of the duodenum, and 
the size of the lumen of one of the holes in the second portion of 
the duodenum at about the site of the duodenal papilla. 


Note the tube head at the duodenojejunal flexure 


portions of the duodenum and the maintenance 
of a negative pressure were the responsible fac- 
tors. 

4. The tube must be fastened to the face with 
the letter “D” on the tube at the external: nares. 
When this is done, the tube head will invariably 
be found at the duodenojejunal flexure. This 
will result in three holes: falling within the third 
portion of the duodenum and three holes falling 
in the second portion of the duodenum. The 
pressure within the duodenum insures that all the 
holes are functionally active. 

5. Although we make no claims for this form 
of treatment, we suggest its employment in a larger 
series of cases to test the validity of the results we 
obtained. 


666 Maccabees Building 
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Regional Enteritis 


By Laurence S. Fallis, M.D. 


Detroit, Michigan 


S A RESULT of the stim- 
ulation of interest in 
granulomatous lesions of the 
small intestine initiated by 
Crohn and his associates in 


1932,3 a great deal of clinical 


and investigative work has 
been carried out. While 
Crohn’s_ concept that _ this 





group of diseases constitutes a 
clinical entity has remained unchallenged, no 
agreement has been reached regarding a name 
for the disease, its etiology remains unsolved, and 
rival claims regarding surgical treatment have been 
established. Current literature contains at least 
ten synonyms: terminal ileitis, regional ileitis, seg- 
mental ileitis, jejuno ileitis, ileocolitis, Chron’s 
disease, localized hypertrophic enteritis, chronic 
interstitial enteritis, ileitis terminales stenosans, and 
chronic cicatrising enteritis. 

Originally described as terminal ileitis, it is now 
known that the disease is not confined to the ter- 
minal ileum and that the pathologic process may 
extend beyond the ileocecal valve. Involvement 
of areas of the small bowel other than the ter- 
minal ileum prompted Brown, Barger and Web- 
er’? to advise the use of the term regional enteritis 
on the basis of it being more descriptive and in- 
clusive than the term regional ileitis. Most au- 
thors now use the term regional enteritis, though 
designation of the disease as terminal ileitis is of 
such common usage that it is not likely to be 
entirely abandoned, especially since it is applicable 
to more than three-quarters of the cases. Seg- 
mental enteritis, another good descriptive term, 
is not likely to be universally adopted because it 
was not proposed by the earlier writers on the 
subject. 


Etiology 
Regional enteritis presents the picture of an 
inflammatory process in all its stages, but so far 
the casual organism or organisms have eluded de- 


tection. Many organisms have been incriminated 
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by various workers, but none has been found a 

ceptable to the investigators, though Felsen’ con- 
tends that a dysentery bacillus is the culprit. The 
resemblance of the later lesions to tuberculosis 
led the late W. J. Mayo to suggest avian or mam- 
Syph- 
ilis and lymphopathia venerea have also been ad- 
vanced, but without sufficient evidence. A com- 
parison with ulcerative colitis shows that the two 
diseases have certain features in common, such as 


malian tuberculosis as the etiologic agents. 


a tendency to exacerbation and remission, and 
suggests that the two diseases may have a common 
origin. The clinical course of a patient in our 
series is indicative of such a relationship. A twen- 
ty-two year-old girl, after apparently recovering 
from acute regional enteritis, developed ulcerative 
colitis, for which ileostomy and subsequent colec- 
tomy were necessary. Spreading of infection from 
acute appendicitis has been suggested, but appen- 
dicular involvement is believed by most to be 
secondary to the ileal lesion, though the remission 
of symptoms that follow appendectomy lends some 
credence to this theory. Experimentally, lesions 
resembling those of regional enteritis have been 
produced by lymphatic block, thereby bringing 
Others have 
suggested a neuropathic origin, pointing out cer- 
tain herpetiform characteristics of the lesion. 
From our present knowledge, however, it must be 
recognized that the etiology is as yet undeter- 
mined, and the disease must still be classified as 
a nonspecific enteritis. 


in trauma as an etiological factor. 


Sex 


Males are more frequently attacked by the dis- 
ease than females, in a ratio of approximately 


3 to 2. 


Age of Patient 


Regional enteritis is predominately a disease of 
young people. In our series, over 80 per cent of 
the cases occurred in patients under forty years 
of age, and over 50 per cent occurred in the third 
and fourth decades between the ages of nine- 
teen and thirty-nine. The youngest patient was 
aged four, and the oldest sixty-nine. 


Pathology 
In the acute stage, the serosa of the involved 
segment of bowel is fiery red in appearance. The 
adjacent mesenteric lymph nodes are enlarged 
enormously, and there is an excess of free peri- 
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toneal fluid which at times contains exudate. 
Edema is the outstanding feature. The intestinal 
wall, the mesentery and even the lymph nodes share 
in the engorgement. When the process includes 
the terminal ileum, the appendix and sometimes 
the cecum share in the process. The disease in 
this stage commonly spreads cephalad, even to and 
including the jejunum. The line of demarcation 
between affected and normal bowel is not clearly 
defined, an observation that should be of help 
in distinguishing between acute primary regional 
enteritis and an exacerbation of the subacute 
stage. 


' 


In the subacute stage, the color of the bowel 
deepens to a maroon shade. The engorgement 
persists but takes on a more permanent appear- 
ance. The bowel wall is thickened greatly, as is 
the mesentery, but the lymph nodes, while en- 
larged, are not as enormous as in the acute stage. 
The diseased portion of the bowel is demarcated 
sharply from the healthy. Multiple lesions may 
be present, with normal intestine and mesentery 
intervening. Freedom from adhesions is a _ re- 
markable feature of these conditions. On section, 
the mucosa usually is ulcerated. This disease in 
this stage is subject to remissions and exacerba- 
tions. It is important at operation to distinguish 
between primary acute regional enteritis and the 
acute exacerbation of the subacute stage. It is 
apparent that some confusion has arisen because 
of failure to differentiate or accurately describe 
these two conditions. 


In the chronic stage of the disease, the color of 
the affected bowel deepens still further, to almost 
a plum color. The bowel wall is thickened enor- 
mously and has a leathery feel. The mesentery is 
thickened so greatly that it is foreshortened, thus 
pulling the terminal ileum to a higher level in the 
lower quadrant and providing a valuable diag- 
nostic sign. The lymph nodes are enlarged but, 
again, not so pronounced as in the acute or sub- 
acute stages of the disease. In spite of chronicity 
the lymph nodes exhibit little tendency to break 
down or to become calcified. On section, the in- 
testine shows diminished lumen because of thick- 
ening of all the coats, more especially the sub- 
mucosal. This explains why obstruction is so 
common in this phase of the disease. The in- 
volved section of intestine often lies‘in the pelvis 
where it may be confused with pelvic tumors. 
Even in the advanced stage, the freedom from 
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adhesions is remarkable; although the tendency 
to fistula formation, either internal or external, 
is just as characteristic. External intestinal fis- 
tula, leading from the surface to the diseased in- 
testine, may be found in any stage of the disease. 
It often follows ill-advised appendectomy in the 
acute stage. Internal fistula, however, usually is 
found in the chronic stage. Other areas of small 
bowel, colon, bladder or rectum may have a fis- 
tulous communication with the diseased ileum. 
It is probable, though, that the fistulas formed 
during the ulcerative or subacute stage from ero- 
sion of the ulcers. 


Fistula is common to all three ‘stages of regional 
enteritis. The outstanding feature of these fis- 
tulas is their intractability. Palliative procedures 
are ineffective, and limited operations have little 
place in their management. Permanent cure is 
brought about only by resection of the diseased seg- 
ment. Ginzberg® has described the mechanism 
of fistula formation. The bowel ulcerates at the 
mesenteric border of the bowel and forms an ab- 
scess between the leaves of the mesentery. The 
abscess wall then becomes adherent to an adjacent 
loop of small intestine, a mobile segment of the 
colon, the urinary bladder, the pelvic floor, the 
retroperitoneal tissues or the scar of a recent ab- 
dominal wound.- Rupture of the abscess wall 
determines the site of the fistula, which may be 
either internal or external. External fistulas are 
most common following removal of the appendix 
during an acute attack of regional enteritis or 
after drainage of obscure intraperitoneal abscesses.. 


Clinical Features 


The symptomatology varies according to the 
stage of the disease encountered. The signs and 
symptoms in the acute stage are usually those of 
acute appendicitis, because since the majority of 
lesions are in the lower ileum, the attention of 
patient and observer is directed to the right lower 
quadrant of the abdomen. 


In the subacute phase, ulceration of the mucosa 


-is the outstanding feature; thus diarrhea, anemia,, 


loss of weight, lassitude and low grade fever are 
the usual complaints. 


The chronic stage is characterized by manifesta- 
tions of partial intestinal obstruction because the 
thickening of the bowel wall due to fibrosis nar- 
rows the lumen. 
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Diagnosis 

In the acute stage, regional enteritis is confused 
with acute appendicitis. It is probable that when 
the disease is confined to the terminal ileum, sur- 
geons will continue to make this diagnostic error 
because the signs and symptoms are so indicative 
of acute appendicitis that laparotomy will be 
performed when the acute process is diffuse. Gen- 
eralized abdominal pain and distension suggest 
acute subacute obstruction so strongly that a flat 
roentgen ray film of the abdomen will be taken in 
many instances. The finding of multiple dilated 
loops of small bowel with fluid levels, in the ab- 
sence of any definite cause of acute obstruction, 
should lead the observer to consider the possibility 
of acute diffuse regional enteritis. 


In the subacute stage, the typical patient is a 
young adult male complaining of colicky abdom- 
inal pain, loss of weight and generalized weakness. 
On abdominal examination, an appendectomy scar 
is seen frequently and a persistent fecal fistula 
is not uncommon. The abdomen may have areas 
of tenderness to palpation, but a mass is rare. 
Auscultation of the abdomen reveals hypermo- 
tility of the small intestine. Serial films of the 
small intestine show a filling defect in the ter- 
minal ileum and multiple areas of dilated intes- 
tine proximal to this. The ileum may be so nar- 
rowed as to fill with only a thin column of barium, 
the string sign of Kantor.’ 
exacerbations is characteristic of this pathologic 
process. In the investigation of fistulous tracts 
having a possible intra-abdominal origin, the first 
step should be to rule out regional enteritis. 


A tendency to acute 


The cause of unexplained fever in young adults 
occasionally will be found to be regional enteritis. 


Bleeding, a rare symptom of regional enteritis, 
has received scant mention in most case reports; 
in fact, certain authors even comment on its ab- 
sence. Considering that mucosal ulceration is 
of frequent occurrence, one might expect that 
hemorrhage would be a common symptom. The 
finding of occult blood has been reported occa- 


sionally, but I have been able to find few refer- 


ences in the literature to gross hemorrhage in re- 
gional enteritis. Bargen (1938) at a staff meeting 
of the Mayo Clinic mentioned massive hemor- 
rhages in discussing the diagnosis of regional en- 
teritis. One of the patients in our series had re- 
peated and profuse intestinal hemorrhages as the 
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outstanding preoperative symptom.‘ His case his- 
tory has been reported previously. 


Differential Diagnosis 


Acute Appendicitis—All of the cases of acute 
regional enteritis (25 per cent of the series) were 
diagnosed at laparotomy, and in all but one the 
preoperative diagnosis was acute appendicitis. 
Since this has been the experience of others, it is 
unlikely that these conditions will be differen- 
tiated often. 


Ulcerative Colitis—tIn the subacute or ulcera- 
tive state the condition may be confused with ul- 
cerative colitis, but negative sigmoidoscopy and 
negative barium enema films serve to exclude in- 
volvement of the colon in most diffuse cases. Seg- 
mental ulcerative colitis, on the other hand, may 
produce a problem because. of inaccessability of 
the lesion to visualization by the sigmoidoscope 
and the difficulties of accurate roentgenological in- 
terpretation. 


Right Lower Quadrant Masses.—If the appen- 
dix has not been removed, the mass may be due 
to an appendix abscess. Tuberculosis of the ileo- 
cecal region or anywhere in the small intestine, ce- 
cal carcinoma or actinomycosis, mesenteric lym- 
phadenitis, Hodgkin’s disease and malignancy of 
the small intestine give rise to masses in the right 
lower quadrant with symptoms of chronic intestinal 
obstruction; but, except for tuberculosis, none has 
the long duration of history of remissions as does 
regional enteritis. A negative tuberculosis reaction 
and negative chest films usually will help to rule 
out tuberculosis. 


Treatment 


Since most acute cases are diagnosed at laparot- 
omy for suspected appendicitis, the first ques- 
tion that arises is: should the appendix be re- 
moved or should the abdomen be closed with the 
appendix undisturbed? In our own patients we 
have not hesitated to remove the appendix, and 
in no instance has the practice been followed by 
fistula formation. It is our opinion that many 
of the case reports in the literature recording the 
occurrence: of intestinal fistula after appendec- 
tomy in patients suffering from acute regional en- 
teritis have been due to failure to differentiate 
between primary acute regional enteritis and the 
acute exacerbation of a chronic or subacute lesion. 
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REGIONAL ENTERITIS—FALLIS 


Appendectomy is certainly contraindicated in the 
latter group of cases as is any operative interven- 
tion. 


Obstructive manifestations should be treated by 
the use of the long intestinal tube, for operation 
must be avoided during acute exacerbations, for 
the chronically ill toxic patients are ill equipped 
to stand emergency operations. 


In the chronic stage the choice of operation lies 
between primary resection or short circuiting. In 
the experience at the Henry Ford Hospital, pri- 
mary resection with anastomosis has yielded the 
most satisfactory results. Twenty-eight consecutive 
resections have been done with but one death. 
The whole ileocecal segment must be removed 
when the disease encroaches on the last few inches 
of the ileum; otherwise segmental resection with 
end-to-end anastomosis is sufficient. It is im- 
portant to make wide excision of the mesentery to 
protect against recurrence, and the whole intes- 
tine must be examined carefully so that skip areas 
of involvement are not overlooked. 


Entero-anastomosis around the diseased area 
may be performed either as the first part of a 
two-stage resection or as a palliative measure when 
the patient’s condition does not warrant resection. 
There are numerous case reports of patients hav- 


ing done well after short circuiting without sub- 


sequent resection, but in general it would appear 
that the diseased focus should be removed. 


Fistulas usually require resection of the in- 
volved area of intestine in order to obtain healing. 
In complicated cases a preliminary short circuiting 
is advisable, and in the case of internal fistula in- 
volving the colon or rectum, colostomy may be 
necessary as the first step. 


Basically the treatment of regional enteritis is 
medical—general supportive measures fortified by 
a generous high carbohydrate, high protein, low 
fat diet and reinforced by all the vitamins. Ane- 
mia should be treated with repeated blood trans- 
fusions and iron preparations. The sulfonamide 
preparations, sulfadiazine, sulfathiazole and sul- 
fasuxadine, have proved of value. One of our pa- 
tients, treated by Dr. Robert Durham in the De- 
partment of Medicine for diffuse ileo-jejunitis, re- 
ceived a total of 1,250 grams of sulfonamide over 
a twenty-month period. During this period he 
gained a total of 90 pounds, thereby doubling his 
original weight, and became symptom free. 
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Results of Testeent 


Nine patients operated upon with the mistaken 
diagnosis of appendicitis recovered completely, and 
none of them has proceeded to develop evidence of 
the chronic phase of the disease. Radical resec- 
tion has been performed twenty-eight times with 
but one death, a mortality of 3.6 per cent. Seven 
of the resections were for the treatment of recur- 
rences in patients previously subjected to resec- 
tions; thus one-third of the patients treated by 
radical operation suffered a recurrence necessitat- 
ing further operative intervention. Only two pa- 
tients had entero-anastomosis; one of these was 
an operative death, and the other one died at home 
within a year. It is evident that surgical removal, 
though often necessary, is not the answer to the 
problem. As time goes on, more and more of our 
patients operated upon are returning with a recur- 
rence. Recently a patient returned with a recur- 
rence in the jejunum at the ligament of Treitz, 
ten years after resection of the ileocecal segment 
for involvement of the terminal ileum. It ap- 
pears, therefore, that surgical intervention is 
justifiable only for treatment of the complications 
of regional enteritis, viz., hemorrhage, obstruction, 
fistula formation, et cetera. 


Summary and Conclusions 


1. The etiology of regional enteritis is not 
known. 

2. It is primarily a disease of young people. 

3. Acute primary regional enteritis should be 
differentiated from acute exacerbation of chronic 
regional enteritis. 

4. There is little evidence that the chronic phase 
of the disease follows the acute phase. 

5. The results of surgical treatment are disap- 
pointing as far as recurrences are concerned. 

6. Medical treatment should be given persis- 
tently, and surgical intervention reserved only for 
the complications of the disease. 
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URINARY AMINO ACID WASTAGE—HARROUN ET AL 


Urinary Amino Acid Wastage 
Studies Following Single 
Infusions of Amino Acid 
Mixtures 


Preliminary Report 


By John E. Harroun, M.D.,} Stanley Levey, Ph.D., 
and Charley J. Smyth, M.D. 


Eloise, Michigan 


i ORDER TO obtain more complete informa- 

tion regarding the fate of intravenously ad- 
ministered amino acids, greater knowledge must be 
obtained concerning the urinary wastage of these 
acids. It is known that the metabolic processes in 
the normal subject are not necessarily the same 
as those in various disease states. Urinary amino 
acid excretion has been reported after both the 
oral and intravenous administration of amino acid 
preparations in the case of normal man.**® We 
have been unable to find any reports in the litera- 
ture concerning the amino acid excretion pattern 
in humans with various degrees of undernutrition. 
Thus, it was desired to determine the urinary ex- 
cretion of individual amino acids in undernour- 
ished subjects as well as those with normal nutri- 
tional status. This is a preliminary report, and 
complete data will be published later. 


Methods 


Eight human subjects were used in this study. 
Group | consisted of four subjects who clinically 
presented no sign of nutritional deficiency.* Group 
2 consisted of four patients (five studies) who 
manifested mild to severe degrees of undernu- 
trition. The diagnoses of the four malnourished 
patients were as follows: the first was convalescing 
from pneumonia; the second was an aged rheu- 
matoid arthritic patient; the third presented the 
picture of chronic inanition; and the fourth was 
a chronic alcoholic’ who had lost considerable 
weight, had abnormal liver function tests (brom- 
sulfalein dye, cephalin-cholesterol flocculation and 
thymol turbidity) and peripheral neuritis. This 





*The criteria for normal nutrition were: (1) maintenance of, 
or a slight increase in, weight over the past six months, coupled 
with a good dietary history; (2) normal serum proteins with normal 
albumin and globulin levels; (3) normal vitamin C levels. The 
best criteria according to Cannon’ (4) is evidence of stable weight 
along with a careful check of the dietary history. 


+Dr. Harroun’s present address is Watson Clinic, Brookings, S. D. 
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last patient was followed through a refeeding pro- 
gramy during which his protein stores approached 
normal.** 

The following procedures were carried out on 
all subjects: On the first day of the study 1,000 
ml. of physiological saline were given intravenously 
at a rate of approximately 20 ml. per minute; 
the subjects were studied after an eighteen-hour 
fast. The urine was collected for a four-hour 
period beginning with the start of the infusion. 
On the second day of the study the fasting 





TABLE I. AMINO ACID CONTENT OF THE MATERIAL 
ADMINISTERED 
Mg./500 MI. 

Amino Acid of Solution 
Arginine 
Histidine .... 
Isoleucine .. 
Leucine ...... 
ee 39° 
EA ae IES eee Soe 2550 
EE an 835 
III Foe cdethe ni sian teks eanidcchteazradcocunbobineed 1111 
EE: CS ee ee ee ee ee ae ares 2912 


(eighteen hours) subjects received intravenously 
500 ml. of an amino acid mixture.t The urine 
was again collected for a similar four-hour period 
and the content of nine of the essential amino 
acids determined. 

The concentration of the following amino acids 
in this mixture were estimated: 
tidine, 


arginine, his- 
leucine, lysine, methionine, 
phenylalanine, threonine and valine. These sub- 
stances accounted for about 50 per cent of the 
weight of the amino acids infused. The remainder 
was made up of the non-essential amino acids plus 
glycine. 


isoleucine, 


The content of glutamic and aspartic 
acid in this preparation was very low. 

The determination of the 
acids was accomplished using microbiological as- 


individual amino 


say procedures. For leucine, isoleucine, and valine, 
the method of Hier et al* was employed. The 
method of Stokes* was used to estimate arginine 
and threonine. Histidine, methionine, lysine, and 
phenylalanine were estimated using the methods 


of Miller.® 
Results 
The content of each of the essential amino acids 
in the amino acid mixture infused is given in Table 
I. The values are only for the L form of the 





+This program consisted of a_high caloric (3500 to 4000 calories 
per day), high protein (2.5 to 5 grams per kilogram per day) diet. 
These high values were made possible with the use of a Varco type 
of interval feeding to which was added ‘‘Protenum.” The latter 
was kindly supplied by the Mead, Johnson and Company, Evansville, 
Indiana. 

-**Unpublished data. 

tAmino acid mixture—10 per cent (VUJN type), pre ared by 
the ‘‘recombination and fortification of a casein digest.’ This was 
kindly supplied by Merck and Company, Inc., Rahway, New Jersey. 
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TABLE II. FOUR HOUR URINARY EXCRETION OF AMINO ACIDS FOLLOWING 
INTRAVENOUSLY ADMINISTERED PHYSIOLOGICAL SALINE 
The values in the table express mg. of amino acid per urine sample. 








Normal Nutrition 


























| 
Subject Arginine | Histidine | Isoleucine | Leucine Lysine Methionine |Phenylalainine| Threonine Valine 
on I . | | | . | 
L. H. 0.0 30.2 0.0 0.0 5.2 0.0 1.6 | 0.0 0.0 
.t 0.0 5.0 6.4 10.7 3.2 | 00 | os | 6.0 0.0 
J. Co-II 0.0 | 10.5 11.8 1.0 6.1 | 0.1 : a 0.0 | 0.0 
| 
: Undernourished Group 
: . CAG SRA, <n tia RRS ) ss 
J. G. 1.2 15.1 1.2 } 1.2 0.4 | 0.2 > s | 3.5 0.7 
e..€. 0.0 } 3.2 14.3 } 0.0 2.9 0.2 0.0 | 0.9) 36.4 
J. Co-I 0.0 42.4 6.5 3.3 | 16.0 0.0 4.0 7.9 0.0 
J. Ch-I 0.9 9.8 10.8 1.5 4.3 0.4 2.1 6.1 0.0 
J. Ch-II 0.0 60.5 6.6 3.0 5.8 0.3 3.0 | 3.8 6.0 





TABLE III. EXCRETION OF AMINO ACIDS 





AFTER INTRAVENOUS ADMINISTRATION 


OF THE AMINO ACID MIXTURE. 


The values in the table are the per cent of the administered amino acid excreted into the urine. The amount 
of amino acid lost after the saline has already been subtracted. 





ace ; | 
Histidine 





Isoleucine | Leucine 


Normal Nutrition 























Subject Arginine | Lysine Methionine |Phenylalanine| Threonine | Valine 
-, oa. 0.2 13.5 1.8 2.3 6.2 0.7 0.1 13.2 | ~ 24.0 
| i 0.7 19.5 6.7 | 2.0 4.9 7.4 10.5 } 29.9 | 8.9 
J. Co-II 1.5 4.3 4.5 b.5 8.2 4.7 8.2 14.0 5.5 
; shicicnttinmesmte tee 

Undernourished Group 

as 0.0 10.0 0.7 1.2 3.9 1.6 2.7 9.0 2.5 
c..€. 16.2 1.9 2.1 9.3 4.3 5.5 15.7 — 
J. Co-I 1.5 4.3 4.5 5.5 8.2 4.7 8.2 14.0 5.0 
J. Ch-I 0.1 19.4 1.0 3.6 8.6 7.0 8.6 27.5 7.3 
J. Ch-II 0.3 8.7 1.6 2.8 4.1 2.8 5.6 12.2 1.6 


amino acids, since the microbiological methods 
employed determine only the natural isomers. 

In order to evaluate the “washing out” effect of 
parenterally administered fluids on body amino 
acids, 1,000 ml. of physiological saline was admin- 
istered and the urine collected. The urinary ex- 
cretion values of the nine essential amino acids 
determined are given in Table II. It will be seen 
that histidine is generally excreted in greater 
amounts in the normal group than in the mal- 
nourished patients. Although ‘there is marked 
individual variation in the excretion of the remain- 
ing amino acids, in general, there is little loss due 
to the “washing out” effect of the saline. 

Table III lists the urinary loss of amino acids 
following the intravenous administration of the 
amino acid solution. The values represent the 
percentage of the individual amino acid infused 
that is lost into the urine. The amount of amino 
acid spilled after the saline infusion: has already 
been subtracted from that lost after the injection 
of the amino acid mixture. In both groups ‘of 
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patients, histidine and threonine are excreted in 
greater amounts than the other amino acids stud- 


ied. 


Discussion 


Following a saline infusion, histidine was found 
to be excreted into the urine in relatively larger 
amounts than the other eight amino acids which 
were determined. In general, the amount excreted 
by normal individuals was greater than the amount 
excreted by the undernourished individuals. The 
reason for this selective leakage is as yet un- 
explained. It is known, however, ‘that histidine 
is not. considered an amino acid essential for the 
maintenance of nitrogen balance in normal man, 
at least over a short period of time.® It is sug- 
gested that man depleted of protein holds tena- 
ciously to all the essential -amino-acids as well as 
those that are not considered essential (i.e., those 
which may be fabricated in the body). These 
data may be explained on the basis that man in 
normal nutrition is capable of synthesizing an 
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amount of histidine in excess of his immediate 
body needs so that after the saline infusion, some 
of the amino acid is spilled into the urine. 


Earlier work has shown that little amino acid 
nitrogen was lost into the urine following the intra- 
venous administration of this amino acid mixture.’ 
From the present study it appears that there are 
relatively small amounts of the individual amino 
acids, arginine, isoleucine, leucine, lysine, methio- 
nine, phenylalanine and valine, excreted into the 
urine following their intravenous administration. 
The percentage of the administered threonine and 
histidine lost into the urine was greater than any 
of the other amino acids determined. This was 
true both for the normal and undernourished indi- 
viduals. The data from the normal individuals 
are strikingly similar to those recently reported 
by Eckhart and Davidson,’ using a similar amino 
acid mixture. Their observations permit no com- 
parison with our undernourished group, as their 
studies were only on normal humans. 


The reason for the selective wastage of histidine 
and threonine into the urine following an amino 
acid infusion is obscure at this time. Wright,” 
while studying the renal clearance of essential 
amino acids in dogs, noted that when a mixture 
of the ten essential amino acids was given at 
rates approaching maximum tolerance, there was 
no indication that the tubular reabsorption of 
threonine had even been approached. If the same 
holds true for man, the present studies suggest 
that threonine and perhaps histidine, when given 
in the concentration of the amino acid mixture 
used, are not as efficiently utilized as are the 
other essential amino acids. It will be noted in 
Table I that only phenylalanine is lower in 
amount, in the amino acid mixture given, than 
either histidine or threonine. This increases the 
significance of the loss of these two amino acids 
following infusion of the mixture. 


The total amount of the individual amino acids 
retained (the difference between that given and 
that excreted) is, with the exceptions cited above, 
high when expressed as percentage of the admin- 
istered amino acid. This is true without regard 
to the nutritional state of the subject. Whether or 
not man in normal nutrition catabolizes the ad- 
ministered amino acids, while man in an under- 
nourished state uses the administered amino acids 
to build body tissue, cannot be ascertained at this 
time. This question is being further investigated. 
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Summary 


A comparison was made in eight subjects (four 
in normal nutrition and four in undernutrition) 
of the urinary wastage of nine essential amino 
acids during a four-hour period following the 
administration of an amino acid mixture, as con- 
trasted with the urinary wastage during a four- 
hour period following the administration of physi- 
ological saline. 

Histidine was excreted into the urine in greater 
amounts, following the saline infusion, by the nor- 
mal group than by the undernourished group. 
In general, there was little loss of essential amino 
acids due to the “washing out” effect of the saline. 

The percentage of the administered essential 
amino acids lost into the urine as amino acids, 
during a four-hour period following the adminis- 
tration of an amino acid mixture, was relatively 
low in both groups and, when histidine and 
threonine are omitted, ranged from 0 to 10.5 per 
cent. 

Although the reason for the selective urinary 
leakage of histidine and threonine is at present 
unexplained, several conjectures have been ad- 
vanced and discussed. 
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ANESTHETIC DEATHS IN CHILDREN—LEIGH AND BELTON 


Anesthetic Deaths in Infants 
and Children 


By M. Digby Leigh, M.D., and 
M. Kathleen Belton, M.D. 


Vancouver, B.C., Canada 


O MORE depressing shad- 
ow can darken an op- 
erating room than that occa- 
sioned by the death of a child 
under anesthesia. It is some 
time before the gloom lifts. 
For the sorrowing and _ sad- 
dened parents, complete hap- 
piness and _light-heartedness 
never return. The physician, 
too, worries and spends some time reasoning it over 
with his frequently ignorant, unenlightening yet 
consoling confreres. When alone, he meditates 
and ponders. Often from his meagre acquaintance 
with anesthesia he draws an erroneous but com- 
forting conclusion. To his own satisfaction his 
judgment is vindicated, his conscience is consoled. 
It would be infinitely better to discuss the case 
frankly with an anesthesiologist who might be 
able to point out certain features which would 
avoid future failures and fatalities. For over 80 
per cent of these so-called sudden deaths on the 
table are preventable. They are almost invariably 
due to a flagrant violation of some fundamental 
principle of anesthesiology. These cardinal truths 
have been outlined by the American Medical As- 
sociation in “Fundamentals of Anesthesia,” a book 
available to all. 

Reflecting on a list of seventy deaths which 
occurred over a period of years on the operating 
table in a large, open general hospital, it was dis- 
turbing to note that twenty of the deaths were in 
children under ten years of age, a gross dispro- 
portion. It is the purpose here to present some 
of these cases as an illuminating study for all 
physicians so that we may not tumble unawares 
into the same pitfalls. It is unfortunate that we 
physicians have to confess this blindness. Per- 
haps it is not all our fault. Some of the onus 
should be borne by the medical schools for their 
crass ignorance of the essentials in the everyday 
practice of medicine. The rest of the burden is 


M. D. Leicu 





Presented at the thirty-third annual session of the Michigan 
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on our own shoulders for our failure to maintain 
a progressive attitude. Medicine advances, and 
we must keep up with it. 

In reviewing 6,250 operating room deaths which 
occurred in the United States during ten years, 
on the basis of figures taken from the U. S. Bureau 
of Statistics, Bishop startled the medical profes- 
sion with the unpleasant observation that 542 of 
these deaths occurred during tonsillectomy. With 
such a large proportion, it is reasonable to believe 
that practically all physicians should be aware of 
one such incident, although a comforting memory 
often buries unpleasant thoughts. Among our list 
for this discussion, of twenty deaths in children 
under ten years of age, were three tonsillectomies. 


Case Reports 

Case 1.—A little four-year-old girl was brought to 
the hospital for the removal of her tonsils one morning. 
She was undressed hurriedly since the mother had ar- 
rived late, and she fussed about her strange surround- 
ings. The little patient had a rushed trip on a carrier 
through the hospital] corridors. Screaming, she arrived 
at the operating room. Kindly coaxing by the nurses 
and doctor did not pacify the resisting howling child. 
Eventually she was held firmly and the open drop 
mask was applied to her face. Ethyl chloride was 
sprayed on the mask as an induction agent. A little 
struggle, a few rapid breaths, and then peaceful silence . 
ensued. Open drop ether followed the ethyl chloride. 


When the child was sufficiently anesthetized, the 
mouth gag was inserted between the teeth. The anes- 
thesia was continued through a. mouth hook suspended 
on the angle of the mouth. Ether, vaporized by a con- 
tinuous flow of oxygen, maintained the level of anesthe- 
sia. Cyanosis was observed at this time, so the tongue 
was pulled forward, and the ether discontinued. The 
degree of cyanosis increased, however, and shortly a 
deathlike pallor spread over the face. Within five minutes 
the heart beat was imperceptible. 


Then followed a hasty, vigorous, heroic course of 
treatment on this apparently lifeless body. In rapid suc- 
cession an endotracheal tube was inserted, artificial 
respiration was commenced, coramine was given intra- 
venously and epinephrine by the intracardiac route. All 
these measures -failed in their purpose of resuscitation. 
They were too late. This underscores the old adage 
that prevention is better than cure. 


Why did this apparently healthy child die? The 
autopsy report showed congenital atelectasis of the 
lower part of the left upper lobe of the lung. Everyone 
apparently was satisfied that the pathologist had re- 
vealed the cause of death. But the discerning anesthe- 
siologist would not be satisfied. He would know that 
today the thorax can be opened widely without fear 
of fatality or without even a trace of cyanosis. What 
could have produced this extreme anoxia, severe enough 
to kill? Could it have been aspiration of solid food or 
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liquid gastric contents? Could it have been laryngospasm 
from irritating ether? Could it have been a mechanical 
block due either to large tonsils or to a widely opened 
mouth gag? Could it have been an overdose of anes- 
thetic agent? All of these, if recognized, could have 
been corrected early and a fatal issue avoided. 


Case 2.—A boy, aged ten years, scheduled for ton- 
sillectomy, was anesthetized in a similar manner to that 
in Case 1, except that the level of anesthesia was main- 
tained with a slightly different method. In place of the 
mouth hook pendent on the corner of the mouth, a 
soft rubber No. 14 French urethral catheter was intro- 
duced through the nose and glottis into the trachea. 
Ether, vaporized with a continuous flow of oxygen, 
was delivered into the trachea through this catheter. 
During the removal of the tonsils, periods of cyanosis 
were frequent. This was the time to investigate and 
Instead the operation was continued. 
By that time the cyanosis had been shaded gray by an 
ominous foreboding pallor. The pulse was impalpable. 


to act promptly. 


Again the same extravagant but tardy treatment was 
instituted—coramine, endotracheal intubation, artificial 
respiration with 100 per cent oxygen, and intracardiac 
epinephrine—all useless at this late moment. The pa- 
tient was irrevocably, irretrievably and hopelessly dead. 
Resurrection is rare in reality. 


The pathologist’s report was not as helpful this time, 
for it did not reveal any unusual or significant pathologic 
condition. What, then, was the cause of death? Could 
the anoxia have been due to an inadvertent or accidental 
flow of nitrous oxide in place of oxygen? This could 
not have occurred since no nitrous oxide tank was 
attached to the anesthetic apparatus. Could the anoxia 
have been caused by a partial blocking of the trachea 
or glottis either with clotted blood or with the catheter? 
Could it have been due to laryngospasm? Yes, it could 
have originated from any of the last three. Whichever 
the .cause, early timely correction would have saved 


this life. 


Case 3.—This was another fatality during tonsillectomy 
in a seven-year-old boy. It was virtually indistinguishable 
from Case 1, and the details do not require repetition. 
There .were the same errors of management with the 
same grim dire consequence. 


All these losses are chargeable to anoxia brought on 
by the inefficacy of the mechanics of respiration. All 
three could have been forestalled effectually with com- 
petent skill and knowledge of the science of anesthesi- 
ology. 


Case 4.—A female infant, aged one month, required 
a cheiloplasty or cleft lip repair. She was pale, under- 
weight, and undernourished. Avertin, 90 mg. per kg. 
of body weight, was instilled rectally. Avertin has little 
pain-relieving qualities unless given in large, danger- 
ously depressing doses. For this reason, open drop 
ether and then ether and oxygen insufflation through 
a mouth hook were required to supplement the avertin. 
About forty-five minutes after the initiation of the op- 
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eration, cyanosis, pallor and respiratory arrest occurred. 
Immediately, artificial respiration, carbogen inhalations 
and adrenal cortical extract were administered without 
success. The infant was dead. 


Again an unrevealing pathological 
help. 


report did not 
It is surmised that death was caused either by 
one of the many common causes of respiratory difficulty, 
mentioned in the first three cases, or by shock from 
hemorrhage. It must be remembered that there is 
scarcely 500 c.c. of total blood in an infant one month 
old, and a 50 c.c. blood loss constitutes a tenth of, the 
total quantity. In these patients we prefer to transfuse 
blood as it is being lost. 


Case 5.—This boy, aged three and a half years, was 
undergoing removal of a thyroglossal cyst. There was 
considerable stridor and stertor and indrawing of the 
suprasternal notch throughout the open drop ether 
The anesthesiologist failed to insert an 
oropharyngeal airway, which might have overcome the 
partial obstruction to respiration. Nor, in spite of the 
slight cyanosis, did he insert an endotracheal tube. 
After an hour and a half of the operation, the patient’s 
condition deteriorated markedly. All treatment failed 
to restore the color, and the patient died. 


anesthesia. 


The autopsy report stated that there was pulmonary 
edema and atelectasis of the left lower lobe of the lung. 
The surgeon’s report was interesting in this case; ob- 
viously he was trying to protect the anesthesiologist when 
he reported, “no evidence of obstruction to breathing. 
The anesthesia was administered carefully and diligently 
at all times. There was nothing in the operation which 
could account for shock. The child did not show the 
normal response to stimulants.” Quite obviously the 
stridor and stertor and indrawing of the suprasternal 
notch are evidences of severe respiratory obstruction and 
should have been corrected early. 


Case 6.—This infant, aged two years, had jabbed the 
point of a scissors into its eye. It was brought to the 
hospital, and the surgeon insisted on repairing the in- 
jury at once, in spite of the fact that an hour pre- 
viously the child had eaten its dinner. The induction 
with ethyl chloride on an open drop mask was quiet. 
The ethyl chloride was followed by open drop ether. 
A moment later the child held its breath, commenced 
to retch and vomit, aspirated food, and died in spite of 
an immediate effort being made to hold its head down 
and provide gravity drainage. 

How much better it would have been to have waited 
for the stomach to empty! There is always time if a life 
is involved. In this particular instance, the operation 
was not urgent enough to warrant such hazardous anes- 
thesia, when a few hours’ delay would have meant incom- 
parably better anesthetic conditions. 


Case 7.—A little boy, aged six years, had acute ap- 
pendicitis. The rectal temperature was 103°, the pulse 
rapid, and vomiting incessant and copious. To diminish 
the acidosis and dehydration, 200 c.c. of 5 per cent 
glucose in distilled water were given intravenously be- 
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fore operation. Morphine, gr. 1/12, and atropine, gr. 
1/300, were injected hypodermically one hour before 
operation. For anesthesia, cyclopropane with an absorp- 
tion in circuit method was utilized. 

Thirty minutes after the inception of the operation, 
the boy stopped breathing. His face paled. Artificial 
respiration was applied, without delay. Intravenous 
coramine and epinephrine followed. There was no 
response. Intermittent manual compression of the heart 
was Carried on through an incision in the diaphragm in 
an effort to sustain an artificial circulation. After one 
hour the child was declared dead. 

What was the cause of death? Certainly it was not 
the acute appendicitis. Quite possibly an overdose of 
cyclopropane, with respiratory and cardiac arrest or ven- 
tricular fibrillation with concomitant cardiac failure, was 
the mechanism responsible for the death of this patient. 
However, sudden death with no premonitory or ad- 
monishing signs is rare in cyclopropane anesthesia. 
Closer observation of the pulse might have detected 
cardiac irregularities earlier, and another anesthetic 
agent, such as ether, might have been substituted before 
it was too late. 


Among other operative deaths in this list of 
twenty were deaths during a skin graft, a hernior- 
rhaphy, a lobectomy, a spinal fusion, and in 
three neurosurgical cases. The train of events pre- 
ceding most of them would be a repetition of the 
experiences already related. Most of the deaths 
were the outcome of respiratory involvement, 
either from obstruction or from overdosage with 
anesthetic agents. A few were due to circulatory 
failure or to shock caused by blood loss without 
blood replacement. 

One can reiterate safely that in general practice 
fully 80 per cent of the fatalities in infants and 
children on the operating room table are primarily 
respiratory deaths. To avoid embarrassments, 
blunders, and tragedies, it is advisable to become 
“respiration-conscious,” that is, to think first and 
always of the respiration in the unconscious or 
anesthetized patient. The physician must learn to 
recognize obstruction to breathing early—noisy 
breathing or indrawing of the chest on inspiration 
should be a warning. It can be relieved by lifting 
up the chin and by pulling the tongue away from 
the tonsils and posterior pharyngeal wall, or by 
inserting an oropharyngeal airway properly. De- 
bris and blood must be kept out of the pharynx. 
One should never give an anesthetic, if it can be 
avoided, for at least five or six hours after a meal. 
Even ingested milk curdles and becomes a solid. 
Finally, every physician should have an otolaryn- 
gologist or anesthesiologist teach him how to: in- 
troduce an endotracheal tube into the trachea. 


~ ‘Jury, 1949 
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This whole field, the science of anesthesiology, is 
comparatively new, and many physicians may not 
know some of the more recent advances. No one 
should be ashamed to inquire; it is the sign of an 
active intelligence. Furthermore, the price of 
pride may be persecution or prosecution. 


If one fails with the above measures, then he has 
not learned his lessons well. He should go back, 
observe, and try again. It is the physician who is 
usually at fault—not the anesthetic agent, not the 
method, and not the apparatus. 
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STRICTLY MEDICAL 


If a man reaches the age of sixty with no organic 
diseases, it doesn’t matter how he has lived. He has 
proved beyond a doubt that his life’s plan was exactly 
right for him! 

Let’s say it another way. If you are sixty years old 
and have no organic diseases, then no matter what any 
doctor tells you, you have lived the right way for you. 


So, having reached the age of sixty in good health, 
don’t let any dietitian, any sun ray fan, any vegetarian, 
and devotee of exercise, induce you to change your way 
of living to his way of living! You have proved your 
case. Give him the laugh and continue to eat cucumber 
sauce on your ice cream, if that is what you have 
always done. 


But remember one thing! When you have reached 
sixty, you are going down hill! You have passed your 
physical peak. You are not as good as you used. to be, 
but plenty good at that. : 


Don’t change your way of life, but slow down a bit. 
If you have taken a cold shower every morning of your 
life, go right ahead taking cold showers but don’t have 
them quite so cold.—Editorial, Roe Fulkerson,’ Kiwanis 


Magazine, July, 1949. 





VOLVULUS OF THE ILEUM 
(Continued from Page 859) 


dition within the baby prior to its birth could be tolerated 
and that the child could continue to live through inter- 
vening weeks until delivery. 
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ATLANTIC CITY MEETING 


HE ANNUAL Session of the American Med- 

ical Association at Atlantic City, June 5 to 10, 
was outstanding and significant in the history of 
the American Medical Association. The attend- 
ance was well over 14,000 doctors, and every 
means of transportation and housing was exhaust- 
ed in carrying the crowds. 

The first item of business at the first meeting 
of the House of Delegates was the announcement 
by the Board of Trustees that the editor of JAMA 
had been placed under restrictions in regard to 
writing, talking and radio appearances on all mat- 
ters controversal in nature. He is to confine his 
activities to scientific affairs and to the editing of 
the Journal. The Board announced that the editor 
would retire at an opportune time. He is sixty 
years of age, has served the American Medical As- 
sociation thirty-seven years, and his editorial genius 
has made the Journal of the American Medical 
Association the greatest medical journal of all time. 
It will remain as a monument to his unusual 
capacity. His activities in the social-economic 
field have irritated many people, and a movement 
has been growing for several years to remove him 
from the apparent position of spokesman for the 
American Medical Association. 

An equally important subject is the fight against 
socialized medicine. Attendance at the AMA 
House of Delegates meetings impresses one with 
the seriousness of this fight and the earnestness with 
which the medical profession is opposing the so- 
cializing efforts from government and other sources 
which seem to have unlimited campaign and 
propaganda money. 

Two English people were on the program and 
talked about the situation in England. One was 
a doctor who, after serving throughout the war, 
went back into practice. As has been the custom in 
England, he bought a practice, paying $12,000 for 
it. He did not have the money, but a medical 
practice is a security which the banks will recog- 
nize, and he was able to make a loan, payable in 
ten yearly installments. Soon after this transaction, 
socialized medicine came. A great majority of the 
doctors voted not to co-operate, but a sufficient 
minority indicated co-operation to give the gov- 
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ernment a chance to try the scheme. The buying 
and selling of medical practices was prohibited, 
but the government offered to purchase all these 
practices from the doctors who held them if the 
doctor signed up for service under the new act be- 
fore July 5, 1948. It was this restriction on the pro- 
fession that put the matter over and secured ap- 
proximately 90 per cent of the doctors’ signatures. 
Soon this doctor found practice intolerable and left 
England, along with some 500 or 600 others. He 
came to America and will practice in the United 
States. He has taken out his first papers. 

An English publisher, author, and journalist, 
Cecil Palmer, gave a long talk about the situation 
in England. He is not a doctor but he pictured the 
practice as most unsatisfactory from the viewpoint 
of good medicine and from the experience of doc- 
tors who must live under it. 

At almost every meeting somebody discussed 
either the situation in England or what we are 
facing in America. An opinion seems to be grow- 
ing among our doctors that we have won this fight, 
that the government will not dare to raise more 
taxes to carry on this program, and therefore we 
may relax. This is the worst possible attitude for 
us to take. We have now projected a tremendous 
barrage of letters opposed to socialized medicine 
into Washington, and if we let up a moment and 
the pressure slackens, the socializers might grasp 
the opportunity to pass possibly not the Wagner- 
Murray-Dingell Bill or the new Administration 
Bill but some other or a series of apparently in- 
nocuous measure, which would start the program 
going, and there are many of these bills before the 
Congress. The fight seems to be going our way— 
let us keep on pushing. 

We know this is repetition, but it is done for a 
purpose. We must not be caught unawares, as was 
the British medical profession. 


THE TIDE IS TURNING 


Cc A FEW years ago, when the American 

Medical Association was defending itself 

under the Sherman Antitrust Law, and Thurman 

Arnold was lecturing about what he was proving 

to the Grand Jury about the great Medical Trust, 
(Continued on Page 876) 


JMSMS 





Ss ~~ Fh we 


7 
































War Against the Welfare State 


As members of the medical profession we definitely 
have two obligations to our patients: first as doctors, 
secondly as citizens. 


During this past seven months the Society membership 
has been more closely drawn together than ever before, 
due to our public educational campaign. As a group and 
as individual members, we have sought increased knowl- 
edge in those medical socio-economic developments 
which may affect the medical welfare of our people and 
our entire professional future. By reason of bureaucratic 
attack upon our profession, we have been forced to think 
about the position of sickness and health in a political 
world. Doctors have been compelled to become political 
economists. 


We know that the present system of medical care is 
not ideal for our entire population. We know that the 
solution of this problem is to fix it, modify it, and im- 
prove it—not to throw it out for some imitation of 
medico-sociological philosophies of other countries. 


Many of us are putting forth great effort to carry our 
ideas, ideals, and information regarding the great ac- 
complishments of modern medical science to patients, 
friends, and the general public. We must continue this 
at an ever increasing tempo if we wish to protect this 
country from becoming a completely socialistic state. 


In the final analysis, we know that we are in a fight 
for freedom. Bureaucratic administration with its direc- 
tives, rules and regulations will most certainly attack and 
curtail the freedom of our citizens. 


EM Leecceh, bd 


President, Michigan State Medical Society 
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EDITORIAL 


(Continued from Page 874) 
papers and magazines were full of articles strongly 
critical of the unpopular American Medical Asso- 
ciation. Articles in favor of the medical profession 
and its organizations were as scarce as hen’s teeth. 

In the recent past, since the Wagner-Murray- 
Dingell Bills and their ilk have been the spear- 
head of a modern socializing trend, the same pic- 
ture has been repeated. Columnists and politicians 
have sounded off about the inadequacies of the 
medical profession and its failure to prevent the 
“rejection of five million young men by the draft 
examinations.” The public has been told that it 
is demanding a comprehensive health care admin- 
istered by the government. The tension has been 
continuous and to the almost complete exclusion of 
any defense of the present system of medical prac- 
tice, which has been too outstandingly good to suit 
the host of job-seeking bureaucrats. 

For five years the Michigan State Medical So- 
ciety has advocated an aggressive campaign of 
publicity, telling our medical ideals, presenting the 
truth about misleading and misquoted figures of 
illness, death, draft rejection, and offering a pro- 
gram to the American people which would more 
fully meet the increasing requirements for better 
distribution and more economic methods of paying 
for medical service. The ensuing plans were de- 
veloped into national legislative proposals, and 
we began educating not only the public but the 
Congress. Appraisal of the national magazines for 
the past few months makes a very encouraging pic- 
ture. 

The tide is turning. Good articles are appearing 
in the great popular magazines practically weekly. 
On May 14, 1949, the Saturday Evening Post start- 
ed a series of three articles by Steven M. Spencer 
on socialized medic‘ne in Great Britain. “How 
Britain Likes Socialized Medicine” was the first and 
was a strong picture of the condition in England, 
telling the favorable and the unfavorable news. 
Some people like it, a few doctors like it, but the 
trend to a greater degree is to socialism. This 
number of the Post also had an editorial debunking 
the story of 5,000,000 rejectees and how they could 
have been benefited by state rmedicine. Our story 
was again told and the ridiculousness of the argu- 
ment stressed. 

On May 21, 1949, Mr. Spencer told “How the 
British Doctors like Socialized Medicine.” He told 
of the frustrations, the limitations, the eternal form 
filling, permits for more food, for wigs, for glasses, 
for everything covered by over 150 different forms. 
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He told of shrinkage of professional income from 
$16,000 to $2,400 a year. The doctors are resign- 
ing and leaving the country. 

- The Post for May 28, 1949, contained the third 
article by Mr. Spencer: “Do You Really Want 
Socialized Medicine?” He tells what a person real- 
ly needs to know before deciding on the Truman 
proposal. This paper is a clear and unbiased pre- 
sentation of the subject. How one can decide “yes” 
is a mystery. 

Collier’s for May 14 and 21, 1949, contains two 
articles by Howard Whitman on “The American 
Medical Association.” This article is a critical 
study of the American Medical Association, its 
politics, its officers, its members, and the 15,000 or 
20,000 who con’t agree with the American Med- 
ical Association policies. We think this figure is 
greatly exaggerated if what is meant is the voluble 
minority who are heading the Physician’s Forum 
and such activities. But if what is meant is the 
number of members in any organization who have 
different or divergent views on certain subjects of 
dispute or on subjects not yet sufficiently studied 
and crystalized, then the number is probably too 
small. The Association is made up of 144,000 per- 
sons who are trained to be, and of necessity must 
be, individualists. There must be differences of 
opinion and differences of politics. The second 
article is mostly about Dr. Fishbein and is an un- 
necessary and poorly advised airing of many sit- 
uations which are matters of honest differences of 
opinion, but which are being resolved. The action 
of the Board of Trustees announced at Atlantic 
City in June, 1949, bears out this statement. These 
two articles are in the main favorable to medical 
ideals and economic progress, but they left us with- 
out enthusiasm. 


This same number of Collier’s contains an edi- 
torial, “Medicine and Politics Don’t Mix.” Quota- 
tions include: “It would be a tragic blunder both 
on the part of the advocates of governmentally 
hired doctors and on the part of organized medi- 
cine to allow this issue to degenerate into a political 
quarrel.” “We think it would be very wise for 
Congress to create a truly competent unpolitical 
commission with which the doctors could in dig- 
nity co-operate.” 

Arthur Nicholson in the Saturday Evening Post 
for June 18, 1949, has a very clear and compre- 
hensive study of the voluntary methods of health 
care, Blue Cross, Blue Shield, and the insurance 
companies. He shows figures to prove that well 
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over a third of the population is now covered by 
voluntary health service—some service plans, some 
indemnity, and some a mixture. He shows the de- 
velopment of the medically sponsored programs 
and the predictions by governmental officers that 
it could not be sold unless it was made compul- 
sory. This article is well worth reading. 

Look Magazine for June 21, 1949, has outdone 
all the other magazines in its presentation of the 
subject. It contains a well-illustrated article on 
“Socialized Medicine” by Senator Murray, with 
underscoring and marginal notes by Roscoe L. 
Sensenich, M.D., president of the American Med- 
ical Association. The article covers four and a half 
pages with apt illustrations. This is one of the 
best expositions we have seen. 

And the public press? The stories, editorials and 
articles which are appearing are too numerous even 
to be listed. And to copy or comment would be 
repetition, and we do not have the space. Suffice 
it to say that we seem to be gaining in good pub- 
licity and seem to have arrived at the place where 
we can look for a favorable outcome. But, that is 
predicated only on keeping up the fight. This 
issue is not static. It must keep going forward or 
we are defeated. If the people’s pressure on Con- 
gress is relaxed one iota, there is no telling what 
measure may be passed, and we would lapse into 
bondage as did the British Medical Association. 

Eternal vigilance is the price, and we cannot af- 
ford less. Let us keep up the good work. 


ROSTER NUMBER 


HE JULY number of THE JOURNAL OF THE 
Micuican StaTeE Mepicat Society has be- 
come the roster number. In this JouURNAL we pub- 
lish the complete roster of the Society, as we have 
done for a number of years. Last year and again 
this year the cover is a map with information as to 
the number of doctors in each county. We hope 
this is of value to our members. The roster serves 
as a ready reference, and contains the names of all 
members certified to the Executive Offices on or 
before June 4, 1949. This list has been kept open 
two months beyond the By-laws’ provision, in 
order to give everyone a chance to be “counted.” 
Also this JouRNAL contains for the first time a 
roster of the Woman’s Auxiliary, approximately 
1,750 names. This set of rosters has been a 
tremendous undertaking by the executives, re- 
quiring many hours of extra work, and we are 
sure the members and the ladies will be pleased. 


Juty, 1949 


EDITORIAL 





PHYSICAL MEDICINE AND 
REHABILITATION 


Bee RECENT international conflagration was 
both destructive and creative in the field of 
medical science. Because of the manpower short- 
age in the armed forces, the necessity was para- 
mount for returning injured soldiers to activity 
with a minimal amount of convalescence. Hence 
occurred an extensive development of departments 
of physical medicine and rehabilitation as integral 
parts of hospital organizations. The lessons learned 
from the difficulties as well as values of such 
types of service are rapidly being adapted to our 
civilian life in progessive hospitals. The modern 
medical establishment is introducing the medical 
staff to the department of physical medicine and 
rehabilitation, with trained therapists,- and fre- 
quently under the direction of a physiatrist, a spe- 
cialist trained in the use of physical agents, namely, 
the employment of physical and other effective 
properties of light, heat, cold, water, electricity, 
massage, manipulation and exercise and mechan- 
ical devices for physical and occupational therapy 
in diagnosis and treatment of disease. 

The past one hundred years have witnessed three 
different eras in medical progress, namely, diag- 
nostic medicine for the first fifty years, preventive 
medicine for the past fifty years, and now restora- 
tive medicine, a type of procedure necessary in the 
salvage of wreckage left behind by the various 
medical mysteries such as hemiplegias, poliomye- 
litis, cerebral palsy, multiple sclerosis, arthritis and 
a host of little-known diseases. 

Training in physical medicine has been assid- 
uously avoided by undergraduate and _post- 
graduate medicine. With the large numbers of 
physicians and medical technicians being exposed 
to restorative procedures during the recent world 
conflict, a great demand has arisen for informa- 
tion in that field. These same individuals now re- 
quest and expect information and departments of 
physical medicine in their own hospitals. The first 
instruction course in physical medicine in this 
state was held in Bay City on February 4, 1948, 
under the joint auspices of the Michigan State 
Medical Society, Wayne University College of 
Medicine, Grace Hospital Department of Phys- 
ical Medicine and Rehabilitation, Bay County 
Medical Society and Bay City General Hospital. 
The latter has established a typical small but fully 
equipped hospital department of physical medicine 

(Continued on Page 902) 
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Conference and Cancer Control Day 


Pantlind Hotel-Civic Auditorium, Grand Rapids, 
September 21-22-23-24, 1949 


Preliminary Program 


WEDNESDAY MORNING 
September 21, 1949 


First Assembly 


Black and Silver Ballroom, Civic Auditorium 


Registration—Civic Auditorium, Exhibit Floor 
Exhibits Open—Civic Auditorium, Exhibit Floor 


“Treatment of Osteomyelitis as Modified by 
Antibiotic and Chemotherapy” 
Datuias B. Puemister, M.D., Chicago, Illinois 


Professor of Surgery Emeritus, The University ,! Chi- 
cago; Attending Surgeon, University of Chicago Clinics. 


“Types of Diabetes Mellitus and their Manage- 
ment” 
Artuur R. CotwELt, M.D., Evanston, Illinois 


Associate tigger of Medicine and Director of Med- 
ical Specialty Training, Northwestern University Med- 
ical School. 


INTERMISSION TO VIEW EXHIBITS— 
Always Something New 


“The Anesthesiologist is Prepared to Anesthetize 
the Surgical Patient, to Aid in Differential 
Diagnosis of Pain Paths and to Resuscitate the 
Patient” 

Joun S. Lunpy, M.D., Rochester, Minnesota 


Head of Section on Anesthesiology, Mayo Clinic, 
Rochester, Minn.; Professor of Anesthesiology, The Mayo 
Foundation, Graduate ‘School, University of Minnesota. 


“The Diagnosis and Treatment of Cutaneous 
Malignancy” 
Eart D. Oszorne, M.D., Buffalo, New York 


Professor of Dermatology & Syphilology, University of 
Buffalo School of Medicine; Founder and Secretary- 
Treasurer, American Academy of Dermatology an 
Syphilology. 


End of First Assembly 


INTERMISSION TO VIEW EXHIBITS 


—Program of Sections—— 


WEDNESDAY NOON 
September 21, 1949 


12:15 p.m. to 1:30 p.m. 
(luncheon meetings) 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


(Continental Room, Pantlind Hotel) 
“The Treatment of Eczema Based on Etiology” 
Earu D. Ossorne, M.D., Buffalo, New York 


SECTION ON ANESTHESIA 
(Rooms 322-324, Pantlind Hotel) 


“The Use of Dextran, Periston and Gelatin for 


Support of the Circulating Volume in the Car- 
diovascular System during Anesthesia and 
Operation” 

Joun S. Lunpy, M.D., Rochester, Minnesota 


SECTION ON UROLOGY 
(Room 222, Pantlind Hotel) 


“1. Trans-Midline Ureteroureterostomy 

“2. Postoperative Urinary Incontinence 

“3. The Clinical Application of Urecholine” 
Epwin Davis, M.D., Omaha, Nebraska 


SECTION ON GYNECOLOGY AND OB- 
STETRICS 


(Ballroom, Pantlind Hotel) 


“Surgical Problems in Pregnancy” 
Joszeru L. Baer, M.D., Chicago, Illinois 
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WEDNESDAY AFTERNOON 
September 21, 1949 


Second Assembly 


Black and Silver Ballroom, Civic Auditorium 


P.M. 
1:30 


2:00 


2:30 


3:00 


4:00 


4:30 


5:00 
5:00 


8:30 


10:00 


“Pulmonary Infections with Histoplasma in 
Children” 


WarrREN E. WHEELER, M.D., Columbus, Ohio 


Professor of Pediatrics, Ohio State University College 
of edicine 


“Pitfalls in Urological Diagnosis” 


Epwin Davis, M.D., Omaha, Nebraska 
Professor, Urological Surgery, University of Nebraska 
College of Medicine. 


“Prolonged Labor” 
Josep L. Barr, M.D., Chicago, Illinois 


Professor Emeritus, Gynecology an Obstetrics, Univer- 
sity of Illinois (Rush); Selet ttending Gynecologist and 
Obstetrician, Michael Reese Hospital, Chicago. 


INTERMISSION TO VIEW EXHIBITS— 
An Amazing Display 


“Moles and Melanomas” 
ArtTHuR P. Stout, M.D., New York City 


Professor of Surgery, Columbia University. 


“Surgical Managemént of Malignancy of the 
Ampullary Region” 
Joun M. Waucu, M.D., Rochester, Minnesota 


_ Associate Professor of General Surgery, Mayo Founda- 
tion. 


End of Second Assembly 


Discussion Conferences in Surgery, Medicine, 
General Practice, Obstetrics, Pediatrics, 
Dermatology, and Anesthesiology. 


(See Page 881) 





- WEDNESDAY EVENING 
September 21, 1949 


General (Public) Meeting 


Ballroom, Pantlind Hotel 


Officers’ Night 
Presidential Address by E. F. Sladek, M.D., 
Traverse City 
Biddle Oration 


End of General Meeting 





THURSDAY MORNING 
September 22, 1949 


Third Assembly 


Black and Silver Ballroom, Civic Auditorium 


A.M. 
8:30 


9:00 


Jury, 


Registration—Civic Auditorium, Exhibit Floor 
Exhibits Open—Civic Auditorium, Exhibit 
Floor 

“Early Diagnosis of Carcinoma of the Uterus” 


Freperick H. Fautis, M.D., Chicago, Illinois 


Professor of Obstetrics and. Gynecolegy, College of 
Medicine, University of Illinois. 


1949 
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9:30 


10:00 


11:00 


11:30 


12:00 





“Deep Infections of the Neck” 


Ratpo J. McQuiston, M.D., Indianapolis, 
Indiana 
Hospital Staffs of Indianapolis University Medical 


Center, Methodist Hospital, Indianapolis General Hes- 
pital, St. Vincent Hospital and St. Francis Hospital. 


INTERMISSION TO VIEW EXHIBITS— 
Something To Interest You 


“Effect of Prenatal Factors on Survival of New- 
born Infants” 


Hersert C. Mituer, M.D.,'Kansas City, Kansas 


Professor and Head of Department of Pediatrics, Uni- 
versity of Kansas School of Medicine. 


“A New Principle in the Control of Communi- 
cable Diseases” 


Joun E. Gorpvon, M.D., Boston, Massachusetts 


Professor of Preventive Medicine and Epidemiology, 
Harvard School of Public Health. 


End of Third Assembly 


INTERMISSION TO VIEW EXHIBITS 





——Program of Sections—— 


THURSDAY NOON 
September 22, 1949 


12:15 p.m. to 1:30 p.m. 
(luncheon meetings) 


SECTION ON PEDIATRICS 

(Continental ‘Room, Pantlind Hotel) 
“Pulmonary Disease in ‘Newborn Infants” 
Hersert C. Miter, M.D., Kansas City, Kansas 


SECTION ON SURGERY 
(Ballroom, Pantlind Hotel) 
“Lumbar Hernia” 

Max Tuorek, M.D., Chicago, Illinois 


SECTION ON OTOLARYNGOLOGY 
(Schubert Room, '\Pantlind Hotel) 
“Endaural Radical Mastoidectomy for Chronic 
Mastoiditis” 


Ratpw J. -McQuiston, M.D., Indianapolis, 
Indiana 


SECTION ON OPHTHALMOLOGY 
(Room 222, Pantlind Hotel) 
“Ocular Allergies” 

Ratpw O. Rycuener, M.D., Memphis, Tenn. 


SECTION ON ‘PUBLIC HEALTH AND 
PREVENTIVE MEDICINE 


(Sadler Lounge, Pantlind Hotel) 
“Epidemioclogy—Old and New” 
Joun E. Gorpvon, M.D., Boston, Massachusetts 
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THURSDAY AFTERNOON 
September 22, 1949 


Fourth Assembly 


Black and Silver Ballroom, Civic Auditorium 


P.M. 
1:30 


2:00 


2:30 


3:00 


4:00 


4:30 


5:00 


5:00 


10:30 


“Indications for Surgery in Gall-bladder Dis- 
ease” 
Rospert M. Zo.iincer, M.D., Columbus, Ohio 


Professor and Chairman, Department of Surgery, Ohio 
State University. 


“Use of Steroid Hormones in Bone Disease of 
Aging People” 
Epwarp C. REIFENSTEIN, Jr., M.D., New York 
City 

Clinical Endocrinologist, Sloan-Kettering Institute; 


Clinical Research Consultant, Ayerst, McKenna @ Har- 
rison. 


“Glaucoma in General Practice” 
Ratew O. RycHENER, M.D., Memphis, Ten- 
nessee 


Associate Professor of Ophthalmology, 
Tennessee. 


University of 
INTERMISSION TO VIEW EXHIBITS— 
Your Friends Await You 


“Indications and Methods for 
Pregnancy in the Last Trimester” 


WiuuraM J. Dieckmann, M.D., Chicago, Illinois 


Mary Campau Ryerson Professor, University of Chicago, 
Department of Obstetrics and Gynecology; Chief of 
Service Chicago Lying-In Hospital; Attending Gynecolo- 
gist, Albert Merritt Billings Memorial Hospital. 


Terminating 


“Impending Death Under Anesthesia” 


Max Tuorek, M.D., Chicago, Illinois 


Professor of Surgery, Cook County Graduate School 
of Medicine; Surgeon in‘Chief, American Hospital of 
hicago; formerly Attending Surgeon, Cook (County 
Hospital; Founder and General Secretary of the Inter- 
national College of Surgeons. 


End of Fourth Assembly 


Discussion ‘Conference in Surgery, Medicine, 
Otolaryngology, Gynecology and Obstetrics, 
Ophthalmology, Public Health, and Preventive 
Medicine 


(See Page 881) 


THURSDAY EVENING 
September 22, 1949 


STATE SOCIETY NIGHT 
Ballroom, Pantlind Hotel 
An evening of entertainment for all registrants, 
their ladies and guests. 
Dancing and floor show. 
Host: Michigan State Medical Society. 


(Admission by card furnished to all registrants) 
ONLY O®E MORE DAY TO VISIT YOUR MANY 


880 
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FRIDAY MORNING 
September 23, 1949 


Fifth Assembly 


Black and Silver Ballroom, Civic Auditorium 


A.M. 
8:30 


9:00 


9:30 


10:00 


11:30 


12:00 


Registration—Civic Auditorium, Exhibit Floor 
Exhibits Open—Civic Auditorium, Exhibit 
Floor 


“Basic Principles in the Treatment of Blood 
Dyscrasias” 

WituiaMm B. Caste, M.D., Boston, Massachu- 
setts 


Professor of Medicine and Chairman of Department 
of Medicine, ‘Harvard Medical School. 


“Recent Advances in the Study of Venereal 
Diseases” 


Josepu E. Moore, M.D., Baltimore, Maryland 


Associate Professor of Medicine and Adjunct Profes- 
sor of Public Health, Johns Hopkins Hospital, Balti- 


more, Maryland. 


INTERMISSION TO VIEW EXHIBITS— 
They Close at 3:30 p.m. TODAY 


“The Diagnosis and Treatment of Common 
Diseases of the Anorectum” 


Harry E. Bacon, M.D., Philadelphia, Penn- 
sylvania 


Professor and Head of Department of Proctology, 
Temple University Medical School and Hospital; Head 
of Department, St. Mary’s Hospital. 


“Tatrogenicity in Medicine” 


FRANKLIN G. Esaucu, M.D., Denver, Colorado 


Professor of Psychiatry, Head of Department, Uni- 
versity of Colorado Medical Center. 


End of Fifth Assembly 


INTERMISSION TO VIEW EXHIBITS 


—Program of Sections — 





FRIDAY NOON 
September 23, 1949 


12:15 p.m. to 1:30 p.m. 
(luncheon meetings) 


SECTION ON MEDICINE 
(Ballroom, Pantlind Hotel) 


“The Causes and Instance of Salt Deficiency” 


Joun P. Peters, M.D., New Haven, Connecti- 
cut 
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SECTION ON GENERAL PRACTICE 
(Furniture Club, Pantlind Hotel) 


“Newer Trends in the Management of Large 
Bowel Surgery” 


Harry E. Bacon, M.D., Philadelphia, Penn- 
sylvania 


SECTION ON NERVOUS AND MENTAL 
DISEASES 


(Schubert Room, Pantlind Hotel) 


“The Place of Psychiatry in Industry” 


Leonarp E. Himter, M.D., Ann Arbor, Michi- 
gan 
Associate Professor of Mental Health, School of Public 


Health, University of Michtgan; Medical irector, 
Mercywood Hospital, Ann Arbor, Mich. 


SECTION ON RADIOLOGY 
(Continental Room, Pantlind Hotel) 


“Contact Roentgen Therapy for Superficial 
Lesions” 


Ursus V. Portmann, M.D., Cleveland, Ohio 





FRIDAY AFTERNOON 
September 23, 1949 


Sixth Assembly 


Black and Silver Ballroom, Civic Auditorium 
P.M. 


1:30 © “Acute Surgical Abdomen” 


ARNOLp S. Jackson, M.D., Madison, Wisconsin 


President, American Goiter Association; Secretary, In- 
ternational College of Surgeons, United States Chapter. 


2:00 “Importance of Breast Feeding” 


Rosert L. Jackson, M.D., Iowa City, Iowa 


Associate Professor, Department of Pediatrics, State 
University of Iowa. 


2:30 “Cancer of the Breast” 


Ursus V. Portmann, M.D., Cleveland, Ohio 
Director of Therapeutic Radiology, Cleveland Clinic. 


3:00 INTERMISSION TO VIEW EXHIBITS— 
Your Last Opportunity 


3:30 “The Surgical Treatment for Coarctation of the 
Aorta” 
Rosert E. Gross, M.D., Boston, Massachusetts 


Ladd Professor of Children’s Surgery, Harvard Medical 
School, Boston, Mass.; Surgeon-in-Chief, The Children’s 
Hospital, Boston. 


4:00 “Causes and Treatment of Lower Nephron 


Nephrosis” 
Joun P. Peters, M.D., New Haven, Connecti- 
cut 


John Slade Ely Professor of Medicine, Yale University 
School of Medicine; Attending Physician, New Haven 
Hospital; Consulting Physician, Norwalk and Stamford 
Hospitals. 
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4:30 End of Sixth Assembly 


4:30 Discussion Conferences in Surgery, Medicine, 
General Practice, Radiology, Pediatrics, Nerv- 
ous and Mental Diseases, Syphilology, and 
Pathology. 


(See below) 


END OF SCIENTIFIC ASSEMBLY AND OF 1949 
ANNUAL SESSION 


CANCER DAY PROGRAM—Page 882 





DISCUSSION CONFERENCES 


TWENTY QUIZ PERIODS 


Wednesday, September 21, 5:00 to 6:00 p.m. 


Surgery: Dallas B. Phemister, M.D., Chicago, and John 
M. Waugh, M.D., Rochester, Minn.—Black and Silver 
Ballroom, Civic Auditorium. 

Medicine: Arthur R. Colwell, M.D., Evanston, Ill.— 
Ballroom, Pantlind Hotel. 

Anesthesiology: John S. Lundy, M.D., Rochester, Minn. 
—Room 324, Pantlind Hotel. 

Dermatology: Earl D. Osborne, M.D., Buffalo—Room 
222, Pantlind Hotel. 

Obstetrics: Joseph L. Baer, M.D., Chicago—Schubert 
Room, Pantlind Hotel. 

Pediatrics: Warren E. Wheeler, M.D., Columbus, O.— 
Continental Room, Pantlind Hotel. 

General Practice: Arthur P. Stout, M.D., New York— 
Red Room, Civic Auditorium. 


Thursday, September 22, 5:00 to 6:00 p.m. 


Obstetrics and Gynecology: Frederick H. Falls, M.D., 
Chicago, and William J. Dieckmann, M.D., Chicago— 
Sadler Lounge, Pantlind Hotel. 

Otolaryngology: Ralph J. McQuiston, M.D., Indianapolis 
—Mezzanine Lounge, Pantlind Hotel. 

Public Health and Preventive Medicine: John E. Gordon, 
M.D., Boston—Parlors B and C, Civic Auditorium 
Surgery: Robert M. Zollinger, M.D., Columbus, and Max 
Thorek, M.D., Chicago—Black and Silver Ballroom, 

Civic Auditorium. 

Medicine: Edward C. Reifenstein, Jr., M.D., New York 
City—Red Room, Civic Auditorium. 

Ophthalmology: Ralph O. Rychener, M.D., Memphis, 
Tenn.—Room 324, Pantlind Hotel. 


Friday, September 23, 4:30 to 5:30 p.m. 


Medicine: William B. Castle, M.D., Boston, and John 
P. Peters, M.D., New Haven, Conn.—Ballroom, Pant- 
lind Hotel. 

Syphilology: Joseph E. Moore, M.D., Baltimore—Mezza- 
nine Lounge, Pantlind Hotel. 

General Practice: Harry E. Bacon, M.D., Philadelphia— 
Furniture Club, Pantlind Hotel. 

Nervous and Mental Diseases: Franklin G. Ebaugh, M.D., 
Denver, Col., and Leonard E. Himler, M.D., Ann 
Arbor, Mich.—Schubert Room, Pantlind Hotel. 

Surgery: Arnold S. Jackson, M.D., Madison, Wis., and 
Robert E. Gross, M.D., Boston—Black and Silver 
Ballroom, Civic Auditorium. 

Pediatrics: Robert L. Jackson, M.D., Iowa City—Red 
Room, Civic Auditorium. 

Radiology: Ursus V. Portmann, M.D., Cleveland—Con- 
tinental Room, Pantlind Hotel. 
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WOMAN’S AUXILIARY 
CONVENTION 


TENTATIVE PROGRAM 


All activities not otherwise indicated will be held in the 
Pantlind Hotel, Grand Rapids 


TUESDAY, SEPTEMBER 20 
P.M. 
6:30 Welcoming Dinner (Continental Room) 


8:00 Style Show (Continental Room) 


WEDNESDAY, SEPTEMBER 21 


A.M. 


10:30 Pre-convention Board Meeting (Mezzanine 
Lounge, Pantlind Hotel) 


P.M. 
1:00 Luncheon (Schubert Room) 


6:30 Banquet. Honoring the National President, Mrs. 
David Allman of Atlantic City (Furniture Club) 


10:00 Open House and Reception. Honoring District 
Delegates and Presidents of the Woman’s Aux- 
iliary and of the Michigan State Medical Society 
(Schubert Room) 


THURSDAY, SEPTEMBER 22 


A.M. 


8:30 Organization Breakfast for District Directors. 
Sponsored by Organization Chairmen Mrs. Don 
Wright and Mrs. Oscar D. Stryker (President’s 
Suite) 


10:00 Annual Board Meeting (Red Room, Civic Audi- 
torium ) 


P.M. 
1:00 Annual Luncheon (Furniture Club) 


3:00 Post-convention Board Meeting (Furniture Club) 





CANCER DAY 
SATURDAY, SEPTEMBER 24, 1949 


Ballroom, Pantlind Hotel 


Sponsored by the MSMS Cancer Control Committee, the 
American Cancer Society, Michigan Division, Inc., and 
the Michigan Foundation for Medical and Health Edu- 


cation, Inc. 


PRCGRAM 


A.M. 


9:05 “Psychiatric Management of the Cancer Pa- 
tient” 


FRANKLIN G. Esaucu, M.D., Denver, Colorado 
9:25 “The Indications and Limitations of X-ray and 
Radium Tréatment for Cancer” 
Ursus V. Portmann, M.D., Cleveland, Ohio 


PRELIMINARY PROGRAM 


9:45 “The ‘Diagnosis and Management of the Leu- 
kemias” 


Wiiuiam B. Castiz, M.D., Boston, Mass. 


10:15 “Cancer of the Thyroid” 
ARNOLD §S. Jackson, M.D., Madison, Wisconsin 


10:40 “Embryomas of the Kidney in Childhood” 
Rosert E. Gross, M.D., Boston, Massachusetts 


11:10 to 
12:00 Questions and General Round Table Discussion 


Moderator: Norman F. Mitier, M.D., Ann 
Arbor, Chairman, Cancer Control Committee, 
Michigan State Medical Society. 


P.M. 


12:15 Subscription Luncheon (Furniture Club, Pant- 
lind Hotel) 





HAVE YOU MADE YOUR 
HOTEL RESERVATIONS? 


MICHIGAN STATE MEDICAL SOCIETY 
84th Annual Session 
Grand Rapids, September 21-22-23, 1949 


As very few singles are available, registrants are requested to co- 
operate with the Committee on Hotels by sharing a room with 
anether registrant. 


J. R. Lentini, M.D., Chairman, Committee on Hotels, 
Michigan State Medical Society 84th Annual Session, 
c/o Pantlind Hetel, Grand Rapids, Michigan 


Please make hotel reservation(s) as indicated below: 





Hetel (1st choice) 


Hetel (2nd choice) 





Single Room(s) 











BE) BIG iccsnsccscicsecstnsncennncceney persons 
siescnanansaieseebiaslat Twin Bedded Room(s) for...............:s:0sssses0-+-POPSORS 
Arriving September hour a bescccigscorss P.M. 
Leaving September hour | a P.M. 





(Names and addresses of all applicants including person making 
reservation. ) 


Name Address City State 





eeeececeecceeeee 





























emt FFAS TP % = Ss 


—s ~*~ 





nn 
ee, 


nt- 


ce) 


ce) 











ANNUAL REPORT OF THE COUNCIL, 1948-49 


The Council had three sessions of nine days and the 
Executive Committee convened ten times (to September 
17, 1949), a total of thirteen meetings up to the 1949 
Annual Session of the Michigan State Medical Society. 
All matters studied and recommendations made by the 
Society’s twenty-six Committees as well as The Council’s 
own twenty-eight committees and all business of the 
Society were referred to The Council or to its Executive 
Committee for consideration, approval, and action. In 
February, 1949, the Executive Committee adopted a new 
“all-day session” scheduled for its monthly meetings, in 
order to handle the sharply increased activities of the 
Michigan State Medical Society. 


Membership 


Members of the State Medical Society as of July 1 
and as of December 31, from 1935 to 1949, are indicated 
in the following chart: 


1949 1948 1947 1945 1943 1941 1935 


Sle Bcc os 4455 4645 4536 4425 4661 4403 3410 
ecember 31.. 4960 4797 4686 4786 4621 3653 


The figures for 1949 include 4,259 active members, 126 
Emeritus and Life Members, 13 Retired Members, and 57 
Associate Members. 


The MSMS membership was at an all-time high as of 
December 31, 1948. 


Finances 


Nine months each year the finances of the Michigan 
State Medical Society are reviewed by the Executive 
Committee. At the three meetings of the entire Council 
the financial picture is reviewed and the governing policies 
established. As a preliminary to all this, the Finance 
Committee reviews the monthly statements, the report of 
Ernst & Ernst and the expenditures before submitting 
their recommendations. It is also the duty of this Finance 
Committee with the aid of the executive office to prepare 
a yearly budget for the approval of The Council. Because 
of the multiplicity of activities of your society and the size 
of the yearly budget each member should carefully ac- 
quaint himself with the financial status of the Michigan 
State Medical Society and be quick to offer his sugges- 
tions. Your officers will be most appreciative. 

As of June 27, 1949, 4281 members have paid society 
dues amounting to $51,321.00. We feel this will be 
adequate for the usual maintenance of Society activities, 
and the reserves will be protected if not actually increased 
by December 31, 1949. 

The $25.00 assessment, at the same time, has added 
$106,918.75 to the public education fund. The Council, 
after careful study, decided to institute the most vigorous 
program of public education possible. If necessary, the 
entire assets to be used for public relations, including the 
$100,000.00 reserve, could be utilized. A planning com- 
mittee was then appointed and with Hugh Brenneman’s 
devotion to a crusade, the widely publicised CAP program 
gained rapid momentum. If expenditures continue for 
the remainder of the year at the current rate we might 
anticipate a balance of $25,000.00. The CAP planning 
committee however have suggestions by which we may be 
able to curtail certain expenditures and show a balance 
of $50,000.00. We mention this item of finances because, 
with reduced reserves, it will of necessity reduce the CAP 
activities next year unless the membership should want a 
greater assessment with no curtailment in the program. 

The crowded condition of our headquarters is even 
worse than when we commented on it a year ago. Ad- 
ditional space in the Olds Tower is not available. Suit- 
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Committee Annual Reports 


able property for lease or purchase has not been obtain- 
able. The amount of money required, for a lease or 
purchase, with property values as they are in Lansing, 
would finance a rather extensive building program. The 
Michigan State Medical Society as of May 31, 1949, had 
$125,035.13 as available cash. In addition there were 
$59,476.60 available in bonds. We are still of the 
opinion that a building fund should be created and con- 
struction of a suitable headquarters considered. 


We wish to mention again the Biddle Estate. The 
securities were converted to cash and $25,317.75 were 
added to the Michigan Foundation for Medical and 
Health Education, Inc. This brings the entire fund to 
$105,514.04 which is being so ably directed by Dr. E. I. 
Carr and will be reported elsewhere. 


The Council authorized authenticated rating of the 
bonds held by the Michigan State Medical Society semi- 
annually which will be commented on in the report of the 
Treasurer, Dr. A. S. Brunk. 


In all, 3616 members of the Michigan State Medical 
Society have payed the AMA special assessment for Pub- 
lic Education totaling $90,400.00. This represents 84 
per cent of the membership. We feel that the national 
program is an excellent one and should receive 100 per 
cent support. Your help to preserve Americanism is 
needed now. 


The Michigan Health Council has been reactivated. 
The program, which plans on reaching every com- 
munity in the state, will deal with health problems. All 
organizations interested in the health care of our citizens 
will be asked to become affiliated. The $7,500.00 ex- 
pended by the Michigan State Medical Society in its 
support should be continued and augmented if necessary 


Last January, The Council recommended that the pro- 
ceedings of the House of Delegates be abstracted in THE 
JournaL MSMS annually. For many reasons we again 
urge that The Council submit this recommendation to the 
House of Delegates for approval. 


Any member interested in the more detailed reports of 
Ernst & Ernst or the monthly balance sheets may study 
the same at his convenience, and your suggestions are 
solicited. 


The Journal 


THE Journat of the Michigan State Medical Society 
has been published each month under the direction of 
the Publication Committee of the Michigan State Medical 
Society. THE JourNAL has continued to follow the policy, 
not only of presenting outstanding scientific papers and 
especially the papers presented at both the Annual Ses- 
sion in September and the Michigan Postgraduate Clinical 
Institute in March but many manuscripts presented at 
local societies and others of advanced scientific attainment. 


Up to the limit of space, THE JourRNAL has published 
material to keep the membership informed concerning 
the socio-economic problems of medicine. We have op- 
posed the program for national socialism which is taking 
principal form in the effort to socialize medicine. Our 
editorial policy has been directed chiefly to that issue. 
Items of special interest to our members have been used 
with quotations and editorial comments along the line of 
our greatest interest. 


JMSMS has continued the policy of making the covers 
really distinctive in that they emphasize some of the 
major activities of the Society. The April number was 
devoted to Cancer with a special cover stressing the fight 
against this disease. The May issue honored the member 
selected as Michigan’s Foremost Family Physician, to be 
especially congratulated for his attainments. The June 
number was devoted to Michigan Medical Service. The 
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July number contained, in addition to the roster of the 
Michigan State Medical Society, a list of the Woman’s 
Auxiliary membership, published for the first time. 

Since 1902, when THE JouRNAL was established, its 
first and most important function has been to carry to 
our members matters of special interest to them, both 
scientific and economic. The Publication Committee has 
endeavored to continue that program. The Council be- 
lieves our members are as well informed as any group in 
the country; that being true, our efforts have been well 
rewarded. 


Organization 

Organization among the fifty-five component societies 
continues to be satisfactory. Especially to be commended 
are the high quality scientific postgraduate “clinic days” 
being offered by more and more county and district 
medical societies throughout the year—with programs 
worthy of presentation by national medical organizations. 

The County Secretaries-Public Relations Conference of 
January 9, 1949, in Detroit was the kick-off for Michi- 
gan’s CAP program, which has proved to be a most ef- 
fective weapon against propaganda for political medicine. 
The CAP is being emulated in many parts of the country. 
(See “Public Relations,” below). 

The Third Michigan Postgraduate Clinical Institute 
was held in Detroit, March 23-26, 1949, and gained a 
total registration of 1,627, as well as thousands of lines of 
excellent publicity in Detroit and Michigan newspapers. 
Attendance at the Institute continues to grow, year after 
year, a fine tribute to the Program and Arrangements 
Committees. 

MSMS Officers attended numerous Michigan county 
and district medical society meetings during the year and 
were honored by being invited to speak before state and 
county medical societies in Illinois, Indiana, New Jersey, 
Ohio, Oregon, and West Virginia. Their presentations 
before lay and civic organizations during the past twelve 
months—particularly after the inauguration of the CAP 
Program—totaled hundreds of appearances, with mes- 
sages beamed to the theme that voluntary medicine has 
achieved the best results for the people’s benefit and is 
to be preferred to a compulsory federally operated type 
of political foreign medicine. 


Public Relations Program 


The MSMS Public Relations program has assumed 
national leadership and has maintained its position 
throughout the year. It has pointed the way to ultimate 
success by the medical profession and has provided the 
vehicle to reach that goal. 

In addition to the active program of previous years, it 
has carried on a strong and effective campaign known as 
Co-operation with the American People designed and 
carried out to the end of promoting voluntary American 
medicine and opposing socialized medicine. The follow- 
ing are highlights of 1949: 


CAP Plan 


This Plan was conceived in November, 1948, and in- 
augurated in January, 1949. A Booster Session was held 
on March 24 in Detroit. The essence of the Plan was the 
establishment of a special “minute man” type of organ- 
ization with the placing of responsibility on each in- 
dividual member of the Society under the direction of 
county CAP committees, District CAP Leaders, the new 
MSMS Special Committee on Education, and the MSMS 
Councilors. 

Each member of the County CAP Committee was 
made responsible for ten members of the Society and 
each member of the Society was made responsible for in- 
forming twenty lay citizens. Thus, a strong vertical type 
of organization was developed that resulted in stimulation 
of activity by county medical societies, closer liaison be- 
tween the state and county societies, and the development 
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of new leaders in organized medicine. This was followed 
by the development of a horizontal program which 
brought into action the support of ancilliary and lay 
groups such as the dentists, pharmacists, insurance groups, 
service clubs, chambers of commerce, political groups and 
others. 

This Plan was presented in Chicago to a large number 
of state medical society officers and, as a result, was used 
as an example in many parts of the country. After the 
Chicago presentation, the Plan was printed and sent to 
all states; by invitation, a recap was given at the AMA 
Annual Session in Atlantic City. 

The campaign is continuing. A compilation of results 
to date indicates: 


(A) Over 50,000 Michigan citizens already have 
written personal letters to their Congressional 
representatives. 

(B) Over 200 Michigan organizations (including the 
State Legislature) have passed résolutions op- 
posing socialized medicine, as of June 30. This 
is the largest total to be boasted by any State 
in the Union, according to a June survey made 
by the AMA Public Relations Counsel. 

(C) MSMS members and other speakers have made 
over 1,193 talks. 

(D) 1,055,187 pamphlets have been distributed in 
Michigan. A special mailing service was set up in 
Lansing to aid in this distribution. 

(E) Three advertisements have been placed in forty- 
nine daily and fifty-six weekly newspapers and 
in the Michigan Farmer with a total reading cir- 
culation of 1,750,000. 

(F) Ninety-six special radio programs have been 
aired in addition to the daily “Tell Me, Doctor” 
program (see below). 

(G) New motion picture: “To Your Health” has 
been completed (see below). 

(H) Large and small posters have been distributed 
throughout the state, in large numbers. 

(I) A Legislative Bulletin was distributed to all CAP 
workers weekly during the Legislative Session, 
a total of 12,640 copies. 

(J) Sixteen District Inventory meetings and _ in- 
numerable county CAP committee meetings were 
held. 

(K) Aid and assistance in Public Relations organiza- 
tion was given to a majority of the States in the 
Union, and to Hawaii. 

(L) Five special pamphlets were developed and print- 
ed and three are in the process of preparation. 
One pamphlet, “The Country Doctor Answers 
the Ewing Report,” received and is continuing to 
gain national attention. 

(M) Personnel of the Public Relations office was ex- 
panded to include five P.R. Field Secretaries and 
one additional office worker in addition to the 
original staff, making a total of ten. A com- 
plete training course was given to all, with 
schools for the P.R. Field Secretaries held at 
bi-monthly intervals. 

(N) Copious literature and information were supplied 
to United States Senators and Congressmen. 


General Public Relations 


News paper.—Advertising (see CAP Plan above). Fea- 
ture and news releases were issued throughout the year, 
routinely. Publicity was arranged on major medical 
meetings of MSMS. Good relations with the press has 
been consistently maintained. 


Cinema.—(a) “Lucky Junior,’ a ten-minute film on 
immunization and disease control, was presented in 311 
theaters throughout Michigan as well as before groups in 
other states. This is continuing and will be shown in 400 
theaters before it is made available to smaller private 


JMSMS 











rR In 6 ~~ et hb 


a «a =e As 


lowed 
which 
id lay 
roups, 
s and 


umber 
s used 
er the 
ent to 
AMA 


results 


have 
sional 


ig the 
iS Op- 
This 
State 
made 


made 


ed in 
up in 


forty- 
s and 
ig Cir- 


been 
ctor” 


” has 
buted 
CAP 


‘ssion, 


1 in- 
were 


aniza- 
n the 


print- 
ation. 
iswers 
ing to 


iS eX- 
s and 
o the 
com- 
with 
Id at 


yplied 


Fea- 
year, 
=dical 
s has 


m on 
1 311 
ips in 
n 400 


rivate 


[SMS 











COMMITTEE ANNUAL REPORTS 


groups. (b) The new MSMS film, “To Your Health,” is 
completed and will be run in Michigan’s 400 theaters. It 
will also be shown before smaller private groups. Other 
State Societies have requested this film, when available. 


Radio.—(a) “Tell Me, Doctor,” the five-minute daily 
MSMS health news program, is aired over twenty-three 
Michigan stations for a total of 5,980 separate broadcasts. 
It is used and reused by ntedical societies in other states. 
(b) “Medical Talks,” by the University of Michigan and 
the Michigan State Medical Society, a fifteen-minute 
weekly program broadcast over nine stations. 


Public Speaking—(See CAP Plan). In addition, a 
Speakers Conference is plannea, in Grand Rapids, on 
September 22. 


Publications—The Medical Associates brochure was 
distributed to schools throughout the state by the Wom- 
an’s Auxiliary to the Michigan State Medical Society. It 
has received remarkable acceptance by the schools and 
the students and has been distributed widely in other 
states and several foreign countries. 


Awards.—Eight awards were made (one Distinguished 
Health Service Award, four Health Service Awards, one 
Michigan’s Foremost Family Physician Award, two 
recognition awards). 


Organizational.—(a) Aid was given the Michigan 
Health Council to develop it into an active organization. 
(b) Assistance was given to committees on Rural Health, 
the Michigan Rural Health Conference, Rheumatic 
Fever Control, Cancer Control, Diabetes, Health Survey 
Advisory, Commission on Health Care, and Legislative. 


Woman’s Auxiliary—The Woman’s Auxiliary carried 
out the CAP program and was the outstanding Woman’s 
Auxiliary in the country from the point of public rela- 
tions activity. 

Michigan’s leadership of the entire country in both 
efforts and results in the current campaign and in gen- 
eral public relations activity has been repeatedly recog- 
nized. Such leadership is due directly and completely to 
the spirit and work and personal sacrifice of the members 
of the Michigan State Medical Society. 

The organizational detail was reflected in increased 
work by the MSMS employed personnel. This small 
group of workers has succeeded in meeting the challenge. 


Contacts with Governmental Agencies 


The Michigan State Medical Society not only con- 
tinues but has greatly augmented its important contacts 
with many governmental agencies, both federal and state. 
Chief among these during the past year were: 

1. Contacts with U. S. Senators and Congressmen in 
Washington, D. C. Pursuant to instructions of the 1947 
and 1948 Houses of Delegates, The Council dispatched 
MSMS representatives to confer with Michigan’s Con- 
gressional delegation in Washington on May 2-3, 1949. 
These close and personal contacts with Michigan’s two 
eminent Senators and its Congressmen continue to foster 
much good will on behalf of the Michigan medical pro- 
fession; The Council feels that these yearly visits should 
be continued. 

2. The Michigan Crippled Children Commission and 
its Medical Director, Carleton Dean, M.D., continued 
their fine mutual relationship with the Michigan State 
Medical Society. The co-operative work of the Com- 
mission in the MSMS Rheumatic Fever Control project 
is both outstanding and praiseworthy. 

3. Michigan Department of Health. A fine under- 
standing of mutual problems exists between the Michigan 
Department of Health and the Michigan State Medical 
Society, thanks to the catalytic abilities of State Health 


Jury, 1949 


Commissioner A. E. Heustis, M.D., who routinely attends 
the meetings of the MSMS Council and of its Executive 
Committee. The present satisfactory liaison portends a 
new era of increasingly important endeavor in health 
problems—such as the year-round campaign to im- 
munize all Michigan children against diphtheria, small 
pox, whooping cough, and tetanus. Through action of 
Dr. Heustis, the MSMS Council and the State Advisory 
Council of Health resumed their annual joint meetings in 
July, 1949. 

4. State Vocational Rehabilitation. MSMS continues 
its liaison with the State Vocational Rehabilitation, and 
in 1949 it appointed a representative who was appointed 
Chairman of the Medical Section of the Michigan Re- 
habilitation Association to aid in the development of the 
MRA program for its 1949 convention. 


Contacts with Non-governmental Agencies 


1. Michigan Medical Service continues to serve the 
medical profession and the public of this State and to 
maintain its proud positicn as the largest voluntary med- 
ical service health plan in the world. Among all the 
states, MMS is the leading bulwark against compulsory 
programs to regiment Medicine. MMS is probably the 
most outstanding work that the Michigan State Medical 
Society has done in the last quarter century—that is, 
making provision so that our patients may systematically 
and voluntarily budget the:r medical, surgical and hos- 
pital expenses by prepaying a small amount each-month 
and not having to worry about a catastrophic expense in 
case illness strikes. Michigan Medical Service with its 
over 1-1/3 million subscribers, $2,000,000 reserve, and its 
record of having paid over $35,000,000 for service, is a 
great public service corporation of which we are justly 
proud. 

At the end of 1948, over 3,600 participating doctors of 
medicine were willing to provide medical services under 
the service plan of Michigan Medical Service. The Offi- 
cers of Michigan Medical Service recommended that ad- 
ditional physicians who endorse this voluntary ncn-profit 
plan be invited to sign agreements indicating their 
willingness to make available their professional services 
under the Plan; such an invitation to doctors to lend 
encouragement to a voluntary health program was in- 
cluded in the Secretary’s Letter to all members (Feb- 
ruary 22, 1949). 

2. The Michigan Society for Crippled Children and 
Adults, Inc., continued in the past year to underwrite 
Michigan’s pioneering Rheumatic Fever Control Program 
with a generous grant to the Michigan State Medical 
Society. Thirty Rheumatic Fever Control Centers (16 
in Wayne County) are now in operation, some in their 
fourth year. The long-standing co-operation of Emmet 
Richards, Alpena, and P. C. Angove, Detroit, President 
and Executive Directors, respectively, of the Michigan 
Society for Crippled Children and Adults, is again grate- 
fully recorded. 

3. Michigan Heart Association. The first proposal 
for a “Michigan Heart Association” was discussed at The 
Council meeting of September 19, 1948, and mainly un- 
der the impetus of MSMS, Michigan Heart Association 
was incorporated as a non-profit organization in Michigan 
on February 17, 1949, with C. E. Wilson, Detroit, as 
Chairman of the Board; W. B. Cooksey, M.D., Detroit, 
President; and L. Fernald Foster, M.D., Bay City, Secre- 
tary. The Michigan Heart Association was recognized as 
an affiliate of the American Heart Association in May, 
1949, and the new organization has as one of its im- 
portant projects for the ensuing year, a joint sponsorship 
with MSMS and the Michigan Society for Crippled Chil- 
dren and Adults, Inc., of Michigan’s Rheumatic Fever 
Control Program. 

4. The Third Michigan Rural Health Conference, 
scheduled for October 28-29, 1949, represents the joint 
sponsorship of the Michigan State Medical Society and 
forty-nine groups, all interested in rural health; chief 
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among these are the Michigan Foundation for Medical 
and Health Education, Inc. (financial sponsor), the 
Michigan Health Council (personnel), and the Michigan 
State Medical Society (public relations). 

5. The Michigan Health Council accelerated its ac- 
tivities during 1948-49 and now boasts a membership of 
sixteen co-operating agencies. The stimulation of com- 
munity health councils and the co-operative work in 
connection with the Third Michigan Rural Health Con- 
ference bode well for the telling success of the revivified 
Michigan Health Council which now has new headquar- 
ters and an Executive Secretary in Lansing. 

6. National Foundation for Infantile Paralysis. In 
October, 1948, the MSMS Executive Committee of The 
Council, at the request of the National Foundation for 
Infantile Paralysis, appointed a Medical Advisory Com- 
mittee to the Foundation, which has met on three oc- 
casions and is working toward the development of proj- 
ects of mutual interest to MSMS and the Foundation. 

7. Michigan Medical Assistants’ Society was organized 
in October, 1948, and requested MSMS to appoint a 
Liaison Committee which aided the new Society in the 
development of its Constitution and By-Laws, in the 
formation of the association’s structure, and in the de- 
velopment of its convention program. 

8. National Associations contacted in various ways 
during the past year were: (a) American Cancer Society; 
(b) American Red Cross, particularly in connection with 
the Blood Bank Program; (c) National Conference on 
Medical Service of which President E. F. Sladek, M.D., 
Traverse City, was Chairman at its 22nd Conference in 
Chicago in February 1949; (d) Conference of President 
and other Officers of State Medical Associations of which 
A. S. Brunk, M.D., Detroit, was re-elected as Director; 
(e) Associated States Postgraduate Committee, of which 
E. F. Sladek, M.D., acted as Chairman and H. H. 
Cummings, M.D., Ann Arbor, as Secretary during the 
past year. 

9. American Medical Association. The Council again 
reiterates its appreciation to the parent organization for 
the many and miscellaneous services performed on be- 
half of MSMS and its individual members during the 
past year. It commends the AMA on its new leadership 
and invites full co-operation of the membership with the 
AMA and its National Education Program. The Officers 
and component county medical societies of the Michi- 
gan State Medical Society have co-operated actively with 
the American Medical Association in its “Grass Roots” 
Conference, its National Rural Health Conference, the 
Medical Society Executives Conference and the various 
Councils and Bureaus of the parent organization. 


Committees 


A total of fifty-four Committees functioned during the 
past year to aid the membership in the study of impor- 
tant matters and of current problems facing the medical 
profession. The unusually high accomplishments of the 
past twelve months attained by the Michigan State Med- 
ical Society is best portrayed in the enlightening Annual 
Reports of these active groups. Sincere gratitude is due 
the Chairmen and Members of the MSMS Committees 
for their time and effort contributed willingly in behalf 
of all the medical practitioners of this State. 

Some of the more active Committees during the past 
twelve months included: 

1. The Committee on Scientific Work arranged the 
excellent program for the 1949 Annual Session in Grand 
Rapids. This three-day postgraduate course, to be en- 
joyed by several thousands of doctors of medicine, is best 
evidence of the many months of preparation spent by 
this planning committee. 

2. The Public Relations Committee and the more re- 
cently created Special Committee on Education (the lat- 
ter being a Committee of The Council) continued to be 
the two groups spearheading the medical profession’s 
fight against the welfare state. The accelerated activities 
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of these two Committees, especially during the first eight 
months of 1949 when the federal Congress was in ses- 
sion, were developed always in close co-operation with 
The Council and its Executive Committee which at all 
times carefully scrutinized the contractural obligations 
and expenditures of the public relations department. A 
more detailed report of the work of the Public Relations 
Committee and the Special Committee on Education is 
included elsewhere in this report. 


3. The Cancer Control Committee continued its uni- 
fied program, with all cancer groups in Michigan work- 
ing as one, during the past year. Upon the recommenda- 
tion of this Committee, The Council approved the Hills- 
dale-type plan of cancer detection, and that “the ques- 
tion of making the county health unit the repository of 
statistical data be a matter of decision with the local 
county medical society.” 

The Council authorized a “Cancer Control Day” to 
be held in Grand Rapids on Saturday, September 24, 
the day following the MSMS Annual Session; and also 
approved a meeting of state and local organizations in- 
terested in cancer detection, to be arranged by the Can- 
cer Control Committee, scheduled for October 11 in 
Lansing. 

4. The Rheumatic Fever Control Committee’s work 
was so increased during the past year that it found it 
necessary to employ a full-time Medical Co-ordinator 
(Leon DeVel, M.D., Grand Rapids) who began his 
work of integration on January 1, 1949. This Committee 
also sponsored the well-attended Heart and Rheumatic 
Fever Day of Saturday, March 26, following the third 
Michigan Postgraduate Clinical Institute. 

5. The Legislative Committee worked exceedingly 
hard during the 1949 Legislative year. Mere words can- 
not express the tremendous amount of thought and time- 
consuming effort necessary to advance the cause of Medi- 
cine to the 133 members of the Legislature. The Coun- 
cil invites attention to the detailed report of the Legis- 
lative Committee to be found on Page 898. True thanks 
are due the Committee’s Chairman L. A. Drolett, M.D., 
Lansing, who, during the first five months of this year, 
was ready and available at all hours of the day and night 
to attend sessions of the Legislature and of its numerous 
committees. 


6. The Committee on Uniform Fee Schedule for 
Governmental Agencies performed a monumental task 
in revising the Schedule, as of May 1, 1949. This revi- 
sion, under the leadership of Chairman R. L. Novy, 
M.D., Detroit, was accomplished by a a re-survey of the 
Schedule through contacts with every MSMS member, 
county medical societies, hospital staffs, and specialty 
societies. The Council has authorized the Committee to 
proceed with the printing of the Uniform Fee Schedule 
for Governmental Agencies, as revised. 


7. The Committee on Emergency Medical Service 
aided the Governor in a survey of medical services avail- 
able in Michigan in case of emergency due to atomic 
warfare. Much foresight and leadership was demon- 
strated by this Committee, under the Chairmanship of 
Harry F. Becker, M.D., Battle Creek. 


8. The Committee on Postgraduate Medical Educa- 
tion continues its teaching work, outstanding among all 
the states of the Union. Under the Chairmanship of 
H. H. Cummings, M.D., Ann Arbor, the Committee has 
developed new Centers, to fit in with the modern sched- 
ule of autonomous postgraduate activity sponsored by the 
larger county and district medical societies of Michigan; 
with the years, the work of the Committee is becoming 
more “grass roots” in character and is finding greater 
appreciation than ever among the profession of the 
State. ; 

9. Two new and important committees were appoint- 
ed during the past year: the Geriatrics Committee (cre- 
ated by the 1948 House of Delegates) which subsequently 
appointed two subcommittees on (a) Diabetes Control; 
and (b) To Study Problems of Caring for the Aged (at 
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the county level). The second new committee, called the 
Mediation Committee, was formed in September, 1948, to 
mediate any charges of impractices against the profes- 
sion or an individual member and to act as a court of 
appeals to county medical society mediation committees. 
“Impractices” were defined as those actions of doctors 
which fall short of being breaches of ethics but which 
constitute poor public relations. 

The Annual Reports of those Committees of The Coun- 
cil, not indicated above, which held one or more meetings 
during the past year, are printed as addenda to the An- 
nual Report of The Council. 


More Space Needed for Executive Offices 


For over three years, The Council has recognized the 
need for more adequate space to house the Executive 
Office and staff, if the morale and efficiency of our work- 
ers in the home office is to continue on a high plane. 
This subject has occupied attention at every meeting of 
The Council and of its Executive Committee. A special 
Committee investigated six different sites in the city of 
Lansing. The possibilities of erecting a building or pur- 
chasing suitable space were exhaustively investigated— 
every lead was followed. In May, 1949, negotiations to 
buy a small building, admirably adapted for the needs 
and purposes of MSMS and well located near Michigan’s 
Capitol, for $55,000, were entered into—but are stalled 
due to an unfavorable zoning classification. The MSMS 
General Counsel is now seeking a specific exemption for 
the MSMS or a change in the zoning ordinance. It is 
hoped that a favorable report re the purchase of this or 
similar property can be given to the House of Delegates 
in the Supplemental Report of The Council (on Sep- 
tember 19, 1949). 


Matters Referred to The Council by 1948 
House of Delegates 


1. Resolution re consultation of doctors of medicine 
with osteopaths. The Council referred this resolution to 
a special committee which developed a report which will 
be presented to the House of Delegates on September 19, 
1949, 

2. Creation of National Agency for Voluntary Health 
Service Plans. This matter was discussed at the October 
20, November 10 (with Michigan’s Delegates to the 
AMA) and at the November 21 meetings of the Execu- 
tive Committee of The Council, and the matter was pre- 
sented to the AMA House of Delegates, November, 1948, 
in St. Louis; the AMA House of Delegates refused to 
approve the creation of a National Agency for Voluntary 
Health Service Plans but recommended the development 
of a national enrollment campaign. In Atlantic City in 
June, 1949, the AMA House of Delegates finally ap- 
proved the creation of a National Agency for Voluntary 
Health Service Plans, as an independent organization; 
while the Agency will have medical membership on its 
Board, it will not be an affiliate of the American Medi- 
cal Association. 

3. Removing the block in both Basic Science and the 
State Board of Registration in Medicine. This impor- 
tant subject was referred to a special committee repre- 
sentative of the Michigan State Medical Society, the 
Michigan State Board of Examiners in the Basic Sciences 
and the Michigan State Board of Registration in Medi- 
cine, which Committee (known as the Committee of 
Six) met frequently in 1948-49 and developed a pro- 
posed amendment to the 1899 Medical Practice Act to 
authorize postgraduate hospital training beyond one year 
(i.e., as senior intern, assistant resident and resident) 
prior to licensure, with authority to the State Board of 
Registration in Medicine to make appropriate rules in 
relation thereto. Such a proposal was offered to the 
Legislature. At first this Bill (S.B. 292)—which would 
have struck at the shortage of doctors of medicine in 
Michigan—was accepted by leaders of the State Senate, 
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but under-cover opposition kept it in the State Affairs 
Committee where it died. 


A recomendation on this subject follows. 


4. Increase number of medical graduates in the State. 
The Executive Committee of The Council appointed a 
special committee to confer with the Deans of Michigan’s 
medical schools, with the Governor, and with the Mich- 
igan Legislature’s appropriating committees, to investi- 
gate the possibility of increasing the number of medical 
graduates in Michigan. (The matter was also discussed in 
detail with the President and the Dean of the Medical 
School of the University of Michigan by the Liaison 
Committee with U. of M. President, on December 10, 
1948). At the Special Committee meeting of January 27, 
1949, the two Medical Deans reported a capital invest- 
ment totaling $12,000,000 plus annual operating costs 
of $900,000—plus a one-third increase in the faculties— 
would be needed to increase the number of students en- 
tering Michigan’s medical schools from the present 208 
to 315. As a direct result, a concurrent resolution (SCR 
#23), backed by the MSMS, was introduced into the 
Michigan Legislature asking that consideration be given 
to an increase in appropriations to the University of 
Michigan Medical School and Wayne University Col- 
lege of Medicine so that the number of medical students 
could be increased. Subsequently, S.B. 331 was intro- 
duced asking for an appropriation of two and one-half 
million dollars for construction of an out-patient clinic 
at the U. of M. Although this particular bill was not 
passed, the Legislature at its sine die session approved 
the construction of an OPD clinic in Ann Arbor by ap- 
propriating funds for plans and specifications. The prob- 
lem is far from solved, but the Michigan State Medical 
Society succeeded in publicizing the need for relief, thus 
definitely proving that the medical profession is sin- 
cerely desirous for a marked increase in medical grad- 
uates, critics to the contrary notwithstanding. 


5. Veterans Administration Hospital at Ann Arbor. 
This matter was referred to Michigan’s Delegates to the 
AMA for presentation at the St. Louis Session. Contacts 
were made with officers of the American Hospital Asso- 
ciation and others, and a special committee of The Coun- 
cil was created to meet with an officer of the Veterans 
of Foreign Wars to discuss this subject; this veteran 
agreed that the general hospital building program of 
V.A. was not vital but that additional tuberculosis and 
neuropsychiatric beds were indicated. The Council felt 
that it is not necessary to build new federal general hos- 
pitals as the same beneficial results could be obtained by 
enlarging existing facilities (including private hospitals) 
and the reallocation of federal beds currently available 
in this area. Subsequently, President Truman ordered a 
cut-back in certain hospitals, including four in Michigan 
(but not including the proposed V.A. hospital in Ann 
Arbor). Even the President’s cut-back, to save the ex- 
penditure of useless billions of dollars; met with vigorous 
objection from Congressmen interested in porkbarrel gen- 
erosity to their districts. Meanwhile the attitude of V.A. 
has been one of high secrecy with little authentic infor- 
mation available on definite plans for building the pro- 
posed hospital in Ann Arbor. 


6. Medical Library service. This resolution was re- 
ferred to H. H. Cummings, M.D., of the Department of 
Postgraduate Medicine, University of Michigan, who aft- 
er investigation reported to The Council in January, 
1949: 

“After consultation with Warner G. Rice, Director of 
the General Library of the University of Michigan, and 
with Sue Biethan, Chief Medical Librarian, I find that 
the University has a service adequate for the needs of the 
doctors of the State. Last year over 400 Michigan phy- 
sicians used this service, and over 1,000 volumes were 
loaned to these physicians. 


“Knowing these things it seems entirely unnecessary 
for the State Medical Society to try to develop another 
medical library. It would take ‘hundreds of thousands of 
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dollars and years of work to duplicate what we already 
have in the University Medical Library. It may be that 
our doctors have not been acquainted with the fact that 
this medical library is theirs and may be used by them.” 

7. Lists of nonmembers certified to House of Dele- 
gates. Pursuant to the House of Delegates’ instructions of 
1948, The Council submits a list of former members 
whose 1949 dues are not paid as of September 1, 1949. 
This list was submitted to and certified by county and 
district medical societies, to insure accuracy. 


Recommendations 

The Council recommends: 

1. That each and every member of the Michigan 
State Medical Society co-operate wholeheartedly and to 
the best of his ability, both by action and financially, to 
the National Education Campaign of the American Medi- 
cal Association and that each member feel it an honor 
and a privilege to aid the AMA not only by payment of 
the small AMA assessment but by vigorously entering 
the AMA Program of active and direct resistance against 
attempts to throw the practice of medicine into politics. 

2. That the MSMS Legislative Committee be instruct- 
ed to reintroduce into the 1951 Legislature a proposal 
similar to S.B. 292 of 1949, to permit the exemption of 
interns and residents from the provisions of licensing 
under the Michigan Medical Practice Act for a period of 
not over six years in order to authorize postgraduate 
hospital training beyond one year and to encourage more 
doctors of medicine to train and locate in this State; 
and that the Legislative Committee utilize all its efforts, 
well in advance of the 1951 Legislative Session, to insure 
that this proposal is well understood and is favorably 
received by the Michigan lawmakers and all other parties 
in interest. 

3. That the House of Delegates specifically author- 
ize. The Council to purchase a building, in Lansing, with 
suitable space and dignity, to house the Executive Offices 
of the MSMS, so that the critical situation of overcrowd- 
ing in the present inadequate space is remedied. 

4. That the Committee on Constitution and By-Laws 
of the House of Delegates be requested to give considera- 
tion to several necessary amendments to the 1948 re- 
vised Constitution and By-Laws. 

5. That Wilfrid Haughey, M.D., of Battle Creek, 
longtime Councilor and former State Society Secretary, 
who is presently Editor of the Michigan State Medical 
Society JourNAL and official representative of the State 
Society to numerous ancillary health groups, be consid- 
ered by the House of Delegates as recipient of an award, 
to be designated as “President for a Day’; this honor to 
be conferred on the occasion of Officers Night, Septem- 
ber 21, 1949, during the Michigan State Medical Society 
Annual Session in Grand Rapids. 

6. That, the special assessment of $25 be continued 
for the year 1950, in order to meet the need of additional 
funds for various purposes in the work of the Michigan 
State Medical Society. 


Respectfully submitted, 


O. O. Becx, M.D., Chairman 
R. J. Hussey, M.D., Vice Chairman 
C. E. Umpnurey, M.D. 

P. A. Ritey, M.D. 

Witrrm Haucuey, M.D. 

J. D. Mrtzer, M.D. 

R. C. Pocuert, M.D. 

T. E. DeGurse, M.D. 

L. C. Harvie, M.D. 

E. A. Oakes, M.D. 

F. H. Drummonp, M.D. 

C. A. Pauxstis, M.D. 

A. H. Mituer, M.D. 

W. S. Jones, M.D. 

D. W. Myers, M.D. 

E. A. Ostus, M.D. 

Witu1AM Brome, M.D. 
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W. B. Harm, M.D. 

J. S. DeTar, M.D. 

E. F. Stapex, M.D., President 

W. E. Barstow, M.D., President-Elect 

L. FerNnatp Foster, M.D., Secretary 

A. S. Brunk, M.D., Treasurer 

P. L. Lepwince, M.D., Immediate Past President 





ANNUAL REPORT OF COMMITTEE ON POST- 
GRADUATE MEDICAL EDUCATION—1948-49 


The Committee on Postgraduate Medical Education 
held two meetings during 1948-49. A majority of the 
committee members attended both meetings. 

The extramural teaching program in the fall of 1948 
was carried on in the following centers:| Ann Arbor, 
Battle Creek, Bay City, Flint, Grand Rapids, Jackson, 
Lansing, Mt. Clemens, Saginaw, Traverse City, as well as 
five centers in the Upper Peninsula of Sault Ste. Marie, 
Marquette, Calumet, Ironwood, and Iron Mountain. 
This is the first time the program has been given in the 
fall in the Upper Peninsula, and the interest and at- 
tendance were highly gratifying. The subjects presented 
on the fall program in all centers were: 

“Newer use of antibiotics from the medical and sur- 
gical standpoint.” 

“Medical and obstetrical conference.” 

“Cardiovascular renal disease and diabetes complicat- 
ing pregnancy.” 

At the meeting of the Committee on January 12, 1949, 
the type of teaching program being offered to physicians 
of the state and the re-allocation of teaching centers were 
thoroughly reviewed. A communication from Kent Coun- 
ty stated that the physicians in Grand Rapids are in- 
terested in a one-day clinic each year and a program sim- 
ilar to that of the annual Michigan Postgraduate Clinical 
Institute. Ingham County physicians requested either a 
program of short papers by younger men with research in 
progress, or a program by older, well-known men. The 
Jackson center asked that the present type of program be 
continued and suggested as topics “Birth Anomalies” 
and “Genetics.” These subjects were presented in Jack- 
son, Lansing, and Mt. Clemens in the spring, 1949, pro- 
gram. A request that Cadillac be included as a teaching 
center was received. 

The Committee agreed that the time was now here for 
a change in the type of program in certain centers and 
for a re-allocation of teaching centers. Dr. Cummings 
was authorized to implement these changes in the spring, 
1949, program. Accordingly, the following centers were 
selected for the spring, 1949, program: Adrian (instead 
of Ann Arbor); Alpena, Benton Harbor (instead of 
Kalamazoo) ; Midland (instead of Saginaw) ; Cadillac 
(instead of Traverse City for the spring meeting). Bay 
City, Flint, Jackson, Lansing, Mt. Clemens, and the cen- 
ters of Sault Ste. Marie, Marquette, Calumet, Ironwood 
and Iron Mountain-Powers in the Upper Peninsula will 
continue as extramural teaching centers. The spring 
meetings will be held in Cadillac and the fall meetings 
in Traverse City. This arrangement was made since the 
Coller-Penberthy postgraduate clinic at Traverse City 
serves that center in the summer. In the fall of 1949 the 
program may be given in Muskegon instead of Grand 
Rapids. 

The type of program has been changed to include 
more teachers on the program in many of the centers. 
Physicians in different fields presented twenty minute 
talks during the evening programs. Wherever possible, a 
clinic and consultation service was given beginning at 
4:00 p.m. in the afternoon. In order to present this 
type of program, a greater number of teachers appear at 
one meeting. The expense of this type of program makes 
it necessary to reduce the number of meetings to one in 
the fall and one in the spring in each center. In addi- 
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tion to these programs, the three-day Michigan Post- 
graduate Clinical Institute held in Detroit in March is 
available to all physicians in the State. 

While a smaller number of physicians are served in 
the present centers, the above changes make it possible 
to reach areas where the programs have been urgently re- 
quested. Many of the larger centers in which there is 
maximum specialization are quite self-sufficient in medical 
teaching. The new centers are immediately served by 
35 or more physicians, the majority of whom are en- 
gaged in general practice, and have facilities for meeting 
places and clinics. 

The types of programs presented are as follows: At 
Adrian, Alpena, Cadillac, and Midland, and the five cen- 
ters in the Upper Peninsula, a clinic with patients select- 
ed by the staff of each center was held from 4:00 to 5:45 
p.m., followed by dinner at 6:00 p.m. At 7:30 until 
9:00 p.m. twenty-minute papers by each teacher on the 
program were presented. The number of speakers on 
each program varied from three to five. At Bay City, 
Flint, Jackson, Lansing, and Mt. Clemens, the programs 
began at 7:00 p.m. and consisted of lecture presentations 
by each teacher on the program. The attendance was as 
follows: 


Individuals 

Fall Spring Physicians 
0 SE ED CE MEL ICR Et Re OL — 31 31 
PIED, nsecisicacoustecnteortccebiaveatieksla@ecicutine — 22 22 
I NS ae Le 85 ne 85 
a een Kewates 65 _- 65 
Se ER ea ea Re ere 52 40 62 
RMN EMI oc ctrccasacestsuecdeonsstisesvuAtoutocste — 46 46 
DE ois cise tan vivckadaccrsvngeeneauapeicahiatines — 43 43 
SE eshaliorins RRR i one ials 98 59 114 
SWINE | RINE ass occas stgsscasesssceevessostitvazeasontbere 40 — 40 
MMNIID,. | Eidocass bicctiemcedoswiesinsechoyucQulobaregueteowneate 94 63 103 
Lansing ...... 95 69 118 








Midland .......... ._ 44 44 

Mt. Clemens “! 

Saginaw .......... 

Traverse City ..... 
Upper Peninsula: 


RIE ME, MUI sscnsccocs se omecetersdeebenenbepuceiens 21 19 26 
I siccscstcceracerescuseisoesvovestorvesseccootaorect 33 29 38 
Ee er eee See 15 18 21 
RII ci cuscikcs Geicta seavicdecotbdielnvansteiassegecoceread 15 15 17 


Powers (Iron Mountain) ..........0.. css 17 9 25 


Total number of 
Physicians attending  ......:.........:0ssssrsee 785 552 1,068 


Following are the names of physicians who participated 
in the extramural postgraduate teaching program: 


. 
Alfred M. Large, M.D. 
Edward E. Levine, M.D. 
James V. Neel, M.D. 
Bradley M. Patten, M.D. 
Grover C. Penberthy, M.D. 
H. Marvin Pollard, M.D. 
Henry K. Ransom, M.D. 
William D. Robinson, M.D. 
Maurice H. Seevers, M.D. 
Edward D. Spalding, M.D. 
Charles S. Stevenson, M.D. 
Harry A. Towsley, ; 
Ernest H. Watson, M.D. 
Frank A. Weiser, M.D. 
James L. Wilson, M.D. 


Paul S. Barker, M.D. 
Alexander Barry, M.D. 
Gaylord S. Bates, M.D. 
Frank H. Bethell, M.D. 
Robert W. Buxton, M.D. 
Wyman C. C. Cole, M.D. 
Arthur C. Curtis, M.D. 
Russell N. DeJong, M.D. 
Harold F. Falls M.D. 

F. Bruce Fralick, M.D. 
Reynold L. Haas, M.D. 
Mark A. Hayes, M.D. 
Samuel D. Jacobson, M.D. 
Joseph L. Kubanek, M.D. 
Harold J. Kullman, M.D. 


The Third Annual Michigan Postgraduate Clinical In- 
stitute was held in Detroit on March 23, 24, 25, 1949. 
An excellent program was presented. The number of 
physicians attending the three days was 1,300. On 
March 26, a program on “Heart and Rheumatic Fever” 
was presented, which was attended by 289 physicians. 
The program for the 1950 Institute is scheduled for 
March 8, 9, and 10. 

During the year 1948, sixty Certificates of Fellowship 
and sixty Certificates of Associate Fellowship in Post- 
graduate Medical Education were issued by the Society 
to its members. 

At the meeting of the Committee on May 26, 1949, 
it was suggested that two new centers be established in 
the Upper Peninsula, namely, Menominee and Escanaba, 
and that the program, consisting of a scientific presenta- 
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tion and a clinical discussion session, be presented by an 
internist, surgeon, pediatrician, and obstetrician. The 
councilors and Committee members in the Upper Penin- 
sula are to be responsible for dates and details of meeting 
arrangements. 

It was recommended that the Council be requested to 
make a directive to each councilor of the state that he 
appoint a chairman in the county societies of his dis- 
trict for the postgraduate center, and that these chair- 
men be made responsible for the conduct of the meetings. 
These names are to be submitted to the Chairman of 
the Postgraduate Committee and the Executive Office, 
and each chairman provided with an information sheet 
setting forth his duties in regard to arrangements for 
reception of speakers, place of meeting and time, hotel 
accommodations for speakers, publicity to all physicians 
in the area and to newspapers, dinner expenses of speak- 
ers, et cetera. 

The Committee moved that information about post- 
graduate attendance credit be sent to Dr. H. H. Cum- 
mings to THE JouRNAL, county bulletins, and to each 
county secretary. 

The content of the fall, 1949, program is to be select- 
ed by Dr. Cummings. As far as possible, Dr. Cummings 
will be guided by the wishes of each center in regard to 
programs presented. 

The Michigan Department of Health has suggested the 
subject of “Prematurity.” This topic will be included in 
the fall program. 

The Committee voted to recommend to the Council 
that the Michigan Foundation for Medical and Health 
Education be recognized in the postgraduate program, 
and be authorized to award Associate Fellowship and 
Fellowship Certificates in postgraduate medical education 
for attendance on the courses. This function has been 
carried out in the past by the Committee on Postgraduate 
Medical Education for the Society. 


Intramural Activities 


The Decentralized Graduate Medical Education Pro- 
gram which was begun in 1946 at the University in 
affiliation with various hospitals in the state was trans- 
ferred in July, 1948, to the Department of Postgraduate 
Medicine. The program is outlined as follows: 

1. An eight months’ course of training in the basic 
sciences at the University of Michigan Medical School. 
Applicants for the course are to be recommended by the 
hospitals where they are serving their residencies. The 
hospitals affiliated with the University of Michigan in the 
Program are: Alexander Blain Hospital and Clinic, De- 
troit; Blodgett Memorial Hospital, Grand Rapids; Bron- 
son Methodist Hospital, Kalamazoo; Butterworth Hos- 
pital, Grand Rapids; Evangelical Deaconess Hospital, 
Detroit; Harper Hospital, Detroit; Hurley Hospital, 
Flint; Leila Y. Post Montgomery Hospital, Battle Creek; 
Mount Carmel Mercy Hospital, Detroit; Pontiac Gen-’ 
eral Hospital, Pontiac; Saginaw General Hospital, Sagi-' 
naw; St. Joseph’s Mercy Hospital, Ann Arbor; St. 
Joseph’s Mercy Hospital, Detroit; St. Mary’s Hospital, 
Grand Rapids; Edward W. Sparrow Hospital, Lansing.’ 
The course supplements the training received in the above. 
named hospitals and enables the residents to fulfill .the 
requirements for specialization. During 1948-49, thirty 
physicians enrolled in this course. 

2. A visiting program in the specialties of internal 
medicine, surgery, and obstetrics and gynecology to the 
affiliated hospitals. Once a month a surgeon, internist, 
and obstetrician and gynecologist from the University 
Hospital visit these hospitals, according to the specialties 
for which they are approved, to conduct a teaching pro- 
gram with the resident and visiting staffs. 

3. A two-year internship and residency in the Beyer 
Hospital, Ypsilanti, and the James Decker: Munson Hos- 
pital, Traverse City, for physicians interested in becom- 
ing general practitioners. This program requires these 
physicians to spend six months in one of the above named 
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hospitals and six months at the University Hospital each 
year on a rotation schedule for a two-year period. Four 
interns and residents in each hospital have been in 
training during the year. 

The residents who have attended the basic sciences 
course and the physicians preparing for general practice 
are most enthusiastic about the program. The affiliated 
hospitals are greatly pleased with the visiting program 
and are asking for an increase in this type of service. 

The postgraduate courses listed below were given at 
the: University of Michigan Medical School in 1948-49, 


with the following attendance: 





NE > NS ON i ste spcdissbidsenedeigterantinechendesigiavidtegen 18 
EO 9 5 2, asus eoecatponcnondortcmcelaes 147 
Decentralized Resident Training Program.....................ccccccccscesseeseeees 30 
I I TN a a clnscstinsahsiinabnnddnv nia sbscbendecdoneussinssaccenis 49 
Cimmtcal Esercises 10 Practiti@mers .........icscccccscccsscccssosccosccssscsccssessesee 42 
Internal Medicine (American College of Physicians) ..................... 40 
NN Fal Sls Sead GOS, cab Aaseca thor tase derbudbicberacnseennaass duesldevdacedteckanwadsis 28 
PMCID OE Che Basic Besecee usin sccssiacscccicsecicesecceccsscensoseoresaensssecs 
NE EEE ETE A RRND 49 
a I a  sadcucdeatsnemmatcderoanbaumoucueussbonion 26 
TLE SRP SE Se Le AM. EO SEO LY © ne Me Se 43 
Ophthalmology Conference ............ssssesesesecesesmeeneaenneenenmneeneeneees 83 
BIUORNGS. CL Ce GestrO-tmOeetiMel THACE. ...........2.cccesecescescesisaseccsossstersnes 18 
IIE IEE I os scccveveiasnsscecerercocssseseinscseenctanseosedensssctin 28 
NE OS RE a REE TE ee EE te ee ON 20 
PEOONS AUORCOS Tee TGTROUEICS on. .n css. -cecsosoccsceseenstscinseive socensiassnais 22 
ER LI SLD ORE TE ONT 40 
I aT Ou seal antenacenehapibilgresepantcemensadigienansacgabbensosese 19 
RO EES CORRE TE RE ee Les RST e Meee 20 
I i ak cale tanh cena sic nan einpaivenigiivenepesecgmintenaea imine 14 
SELLE CAS ARADO TO 63 
Personal Courses (Assistant Residents, Residents 
GUN DESSCETIAMOSTD “TRCHIOCTUEIONS ) 2... onniccc ncn cc ecsssesescncssecsencesesenresess 224 
1,029 


A total of ninety Certificates of Proficiency were grant- 
ed by the Department of Postgraduate Medicine to phy- 
sicians who have been recommended by the heads of 
their departments as well qualified to practice their 
chosen specialty. 

A record of the postgraduate intramural medical edu- 
cation program for 1948-49 at Wayne University Col- 
lege of Medicine is included in this report. The large 
number of postgraduate courses and medical education 
activities carried on in Detroit and the Wayne County 
area makes it unnecessary to provide additional extra- 
mural teaching facilities there. The extensive and ex- 
cellent courses given by Wayne University are serving 
physicians in that area who are preparing for special 
examinations as well as those who desire refresher work. 


POSTGRADUATE COURSES—1948-49 
Wayne University College of Medicine 





1st 2nd 3rd 
Courses Qtr. Qtr. Qtr. 
nN noe eer anemsnens 11 
IEEE MINIT | ion ccchctcicackeseusccbertbthidedeisseehadios 35 
ee nen eee 1 
BR eee ree 6 4 a 
"jh «Ree ee 16 
Dermatology Seminar .......c.......:c.ccccscccccseceseosesees 5 5 
Conf. on Venereal Diseases ..................::cc00000 2 
ee | a a ae 15 6 5 
A LES LAA LALA LOS OTD 6 6 
Medical X-Ray Conference .................:..cccee00000- 12 3 1 
Medical Pathologic Conference ........................ 1 
Allergy Clinic and Conference .................000.000+ 6 2 
SELES ELSES 9 1 2 
BS ~ CRI oo ascc ccigeceiseveses censesdzneites 8 8 8 
Radiology Seminar Conference ....................... 1 
OE ESN’ TE 15 15 
I SA a its weedhaleniadeon 2 
NS GREET SRE ISIE SAE ROA 13 
Pathology of Neoplasms. ......0.............:::cscccsssssceees 20 
Dermatopathology _ ..............:0:0000 sdicisokguatssumiieiebiliiin 3 
Survey of Pharmacology ...................-:cscssscssssseseoee 5 
EN EE 8 RS, 5 
Beginning Physics in Radiology ........................ 3 
Regional Anatomy: 
—_ Ee rrr ene 9 
EET cadiathachcennenteteetienis 16 
Head and Neck : 


Survey of Medical Chemistry .............:ccccccceeeee 3 
Nutrition and Metabolism .................0::cscsssee00 1 
Pathology of Bone and Joint Diseases ............ 8 
Gymecolngic Pathebaey. .<.<cceii.icisscic...csccesccessssicnssice 29 
Number 

Quarters Registered Veterans 
September-December, 1948 2...........ccccccsceseees 110 45 
December, 1948-March, 1949 00..........csscecseeseeeee 83 49 
NU I I tiv snsocinptisnsssieisstedsetcasariccocmsses 94 63 


The Committee on Postgraduate Medical Education of 
the Michigan State Medical Society wishes to acknowl- 
edge the continued co-operation of all supporting agen- 
cies. Without the fullest confidence of the members of 
the Society, the program would be futile and, but for the 
willingness of the faculties of Wayne University College 
of Medicine and the University of Michigan Medical 
School to serve, the teaching would not be of its present 
high calibre. The interest and financial support of the 
Michigan Department of Health have made available a 
broad teaching program in obstetrics and pediatrics. The 
Committee thanks all these agencies and expresses the 
hope that the results of these efforts will justify the con- 
tinuation of their support. 

This is an age of change and the Committee feels that 
changes in the location of teaching centers and type of 
programs have been necessary to serve many physicians 
who have not been able to avail themselves of the pro- 
grams in the formerly established centers. Statistical 
studies of the reports of attendance show that a keen 
interest is being maintained by most of the physicians of 
the state. At present complete records of all the post- 
graduate medical education activities of specialists and 
general practitioners in the state are not available. How- 
ever, it seems evident that Michigan physicians are keen- 
ly aware of the necessity for continuing medical educa- 
tion in order that the people of Michigan be well served. 

Respectfully submitted, 
H. H. Cummincs, M.D., Chairman 
E. I. Carr, M.D. 
A. B. Atpricu, M.D. 
B. R. Corsus, M.D. 
G. J. Curry, M.D. 
A. C. FurRsSTENBERG, M.D. 
L. J. Garitepy, M.D. 
Joun Hewenreicu, M.D. 
P. A. Ritey, M.D. 
J. M. Ross, M.D. 
J. M. SHEtpon, M.D. 
W. Joe Situ, M.D. 
E. D. Spatpinc, M.D. 
F. A. WersEer, M.D. 
G. H. Scott, Ph.D. 





ANNUAL REPORT OF PREVENTIVE 
MEDICINE COMMITTEE 1948-49 


As co-ordinator for its numerous advisory groups, the 
Committee on Preventive Medicine presents the follow- 
ing summary of constructive action taken during the 
past year: 

1. In co-operation with Dr. A. E. Heustis, State 
Health Commissioner, a plan of proposed immunization 
policies and arrangements for the month of May as im- 
munization month were formulated. 

2. The Maternal Health Committee has completed a 
study of laws pertaining to sterilization and therapeutic 
abortions and recommended a rewording of the present 
law regarding therapeutic abortions. 

3. The Venereal Disease and Cancer Control Com- 
mittees continued their educational campaigns aimed at 
the public through the medical profession. 

4. The Child Welfare Committee is engaged in a 
study of prematurity, and, together with the Committee 
on Infectious Diarrhea, is attacking this latter problem 
with vigor. Tite 
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The Rheumatic Fever Control Committee is in full 
swinging action through its numerous centers, the de- 
velopment of the Michigan Heart Association, the dis- 
tribution of digests of current literature and a brochure 
on diagnostic standards and statistical data. Its program 
on Rheumatic Fever Day last March 26 was an outstand- 
ing educational contribution in this field. 

6. The Scientific Radio Committee has by now com- 
pleted its schedule of thirty-nine scientific broadcasts 
through which the public has been ‘apprised of the signal 
advances in scientific medicine. 

7. The Geriatrics Committee is making an important 
contribution in co-operating with the Michigan Diabetes 
Association in the annual Diabetes Detection Drive. 

Detailed reports of the activities of each of the ad- 
visory committees attest to the industry and telling effort 
put forth in the interest of the public health. 

The helpful co-operation of the Health Commissionér, 
Dr. Albert E. Heustis, and the State Health Department 
is gratefully acknowledged. 


Respectfully submitted, 


WituraM S. REvENO, M.D., Chairman 
W. B. Cooksey, M.D. 

G. D. Cummincs, M.D. 

H. H. Cummincs, M.D. 

J. M. Dorsey, M.D. 

H. H. Gay, M.D. 

CAMERON Haicut, M.D. 

E. Heustis, M.D. 

M. Kempton, M.D. 

B. Kennepy, M.D. 

D. McCuurg, M.D. 

. F. Mitxer, M.D. 

W. SHAFFER, M.D. 

J. M. SHEtpon, M.D. 
FRANK VAN ScuHoick, M.D. 
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ANNUAL REPORT OF THE COMMITTEE 
OF RHEUMATIC FEVER CONTROL 


This Committee has had several meetings throughout 
the year and two more are planned. In addition to the 
many problems of policy relative to the operation of the 
thirty one centers, the committee activities can be 
enumerated as follows: 

1. Activation of two additional centers, one in Alpena, 
one in Muskegon. 

2. Forming a nucleus of a Study Committee which 
was successful in setting up the Michigan Heart Associa- 
tion under the same general plan as now prevails in the 
Michigan Foundation. The Heart Association participat- 
ed in a fund drive this past spring which is reported to 
have netted an excess of $100,000. The Rheumatic 
Fever Control Committee will participate in the dis- 
bursement of this money. It is contemplated that the 
Rheumatic Fever Control Committee will become a 
Rheumatic Fever Council of the Michigan Heart As- 
sociation. 

3. Dr. Leon DeVel is now full time co-ordinator for 
the Rheumatic Fever Control Committee as of January 
1, 1949. This, we believe, is the first instance in medical 
history where a state medical society has gone so far 
into the field of public health as to employ a full-time 
“men to co-ordinate its activities in any one particular 

eld. 

4. Continued the program of professional and lay: 
education by (a) a postgraduate conference on rheu- 
matic fever and heart disease following the annual spring 
postgraduate conference, (b) repeated press releases 
relative to the general problem of rheumatic fever, (c) 
continued abstracts of the literature which are forwarded 
to all committee members ‘and (d) preparation. of 
materials to be published in local county medical society 
bulletins, (e) recommended to the Council that a panel 
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on rheumatic fever be set up in the postgraduate pro- 
grams which are carried to the local societies. 

5. Studied a possibility of a research scholarship in 
rheumatic fever for medical schools and discussed at 
length possible research projects related to our Commit- 
tees activities. 

6. The Committee has continued to enjoy the fine 


support of the Michigan Society for Crippled Children 


and Disabled Adults and wishes to express its gratitude 
to the Society not only for financial aid but also for the 
splendid assistance and counsel of its executive director. 

7. The Committee wishes to acknowledge the generous 
attitude of the Michigan Crippled Children’s Commis- 
sion towards hospitalization and care of rheumatic fever 
patients in the state and the willing co-operation of the 
Alpha Phi fraternity in the execution of the state-wide 
program. 


Respectfully submitted, 


FraNK VAN Scuorck, M.D., Chairman 
Percy C. ANGOVE ; 
DEvERE Boyp, M.D. 

NorMAN E. CLarxeE, M.D. 

L. FERNALD Foster, M.D. 
Tuomas Francis, Jr., M.D. 
C. G. Jennincs, M.D. 

Mark OsTERLIN, M.D. 

A. Hazen Price, M.D. 

H. H. Rrecxer, M.D. 

ANDREW M. Rocue, M.D. 
CarRLETON Dean, M.D. 





ANNUAL REPORT OF THE CANCER CONTROL 
COMMITTEE—1948-49 


The Cancer Control Committee as a whole held three 
meetings during the year: one in November, 1948, in 
Lansing, one in February, 1949, in Detroit, and one in 
June, 1949, in Ann Arbor. Additional meetings were 
held by the sub-Committees on Lay Education and Pro- 
fessional Education. 

Much time was given to consideration of periodic 
medical examinations for the detection of early cancer. 
The Committee had surveyed the 15 cancer detection 
centers in Michigan obtaining comparable information 
as to their organization, operation, capacity and costs 
of equipment and operation. The survey showed these 
organizations to be costly to equip and_ operate, 
limited in the number of examinations made and to 
require a considerable amount of the participating 
physician’s time to make the examination. A report 
of this survey appeared in the April, 1949, issue of 
THE Journat, Michigan State Medical Society. 

The Committee reached the conclusion that these 
examinations could be made more easily and adequately, 
at less cost and in much greater numbers in the same 
length of time by the physician in his own office during 
his regular office hours. This would also mean greater 
financial saving to the community and retention of the 
patient-physician relationship unimpaired. 

To meet the demand for medical examinations the 
Committee approves and recommends the Hillsdale Plan 
for Tumor Detection as the one best suited to the ma- 
jority of Michigan communities. This Plan has been 
adopted—often in modified form to meet local conditions 
—in twelve counties: . Berrien, Clinton, Eaton, Genesee, 
Hillsdale, Kalamazoo, Lenawee, Livingston, Mason, Oak- 
land, Ogemaw, and Washtenaw, and is under discussion 
in several others. The Committee plans to convene a 
meeting of all statewide organizations interested in health 
to discuss the Hillsdale Plan and secure its adoption 
by as many counties as possible. A report of the or- 
ganization of the Hillsdale Plan and an analysis of its 
first year’s operation appeared in the April, 1949, issue of 
Tue Journat, Michigan State Medical Society. 

Volume II, The Michigan Cancer Bulletin, has been 
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published and its distribution to all members of the 
Michigan State Medical Society will be concluded by 
the end of the year. This Bulletin is meeting with gen- 
eral approval and requests are being received from out- 
side the state for copies. 

The Michigan Cancer Program brochure, 30,000 
copies of which have been distributed to physicians, den- 
tists, pharmacists, hospitals, health departments and 
other organizations, is undergoing revision for repub- 
lishing at a later date. 

For the past two years, the April issue of THe JourNAL, 
Michigan State Medical Society, has been made a 
“Cancer Number” with the cover, leading editorial 
and some of the articles provided by or through the 
efforts of this Committee. 

The Cancer Comment page in THE JourNaL, Michi- 
gan State Medical Society, has been continued, the con- 
tents being supplied by this Committee. 

The Committee has continued to urge each county 
or district medical society to have at least one cancer 
meeting annually, or to have cancer subjects discussed 
at meetings throughout the year. Several such local 
meetings have been held. 

The Committee was represented at three national 
cancer meetings during the year: The Public Health 
Cancer Association in Boston, Mass., in November, 
1948; The National Cancer Conference in Memphis, 
Tenn., in February, 1949; and The National Rural 
Health Conference in Chicago, Illinois, in February, 
1949. 

The secretary’s office has answered many inquiries 
about the Committee’s work and the cancer program in 
Michigan from many parts of the Country. The Hills- 
dale Plan in particular has aroused keen interest from 
widely separated areas. 

While the number of requests for speakers has not 
been as many as in previous years, all such calls have 
been taken care of. This reduction is considered to 
indicate that more and more of these requests are 
being filled locally, a very desirable situation from the 
standpoint of meeting loca] needs by local groups. 

The co-operating organizations, the Michigan Division 
and the Southeast Michigan Division, American Can- 
cer Society, and the Michigan Department of Health 
have contributed materially to the Committee’s program 
during the year. Their help is gratefully acknowledged. 

The Cancer Control Committee urges the develop- 
ment of Hillsdale Plan types of physical examination 
programs in every county in Michigan. It requests all 
physicians to increase their interest in and ability to 
diagnose cancer in their own patients. It urges the 
public to seek medical examinations by their own physi- 
cians as the best way of finding cancer in early and 
curable stages. It strongly recommends greater efforts 
on cancer education as the most valuable means of 
controlling cancer now available to the great mass of 
the population. 

Respectfully submitted, 
N. F. Mituer, M.D., Chairman 
F. L. Rector, M.D., Secretary 
F. A. Cotzer, M.D., Advisor 
M. R. Burnetx, M.D. 
D. C. Burns, M.D. 
L. A. CampsBetiz, M.D. 
E. I. Carr, M.D. 


M. A. Daruinc, M.D. 


E. A. Hann, M.D. 

A. E. Heustis, M.D. 
L. E. Hotty, M.D. 

A. A. Humpnurey, M.D. 
W. H. Huron, M.D. 
W. A. Hytanp, M.D. 
Cc 


. H. Keene, M.D. 
. F. Mattson, M.D. 


ee) 
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A. B. McGraw, M.D. 
H. L. Mitzer, M.D. 
H. M. Netson, M.D. 
C. A. Payne, M.D. 
H. M. Pottarp, M.D. 
H. W. Porter, M.D. 
H. R. Prentice, M.D. 

H. L. Sicrier, M.D. 

H. L. Smrru, M.D. 

H. J. VANDENBERG, M.D. 
B. E. Luck, D.D.S. 





ANNUAL REPORT OF COMMITTEE ON 
VENEREAL DISEASE CONTROL—1948-49 


Two regular meetings of the V. D. Control Committee 
were held during the past year. Both were held at 2:00 
o’clock Sunday afternoon at the Porter Hotel on Novem- 
ber 14, 1948 and April 3, 1949. An additional full 
day’s meeting is planned for July. 

At the first meeting on November 14, 1948, Dr. Cowan 
reported on the 13 transcriptions prepared by Columbia 
University for dissemination by way of radio as V. D. 
educational material. These transcriptions are very well 
prepared and our committee recommended that they be 
referred to the Scientific Radio Committee and Public 
Relations Committee of the MSMS for dissemination 
throughout the state, and that publicity of their avail- 
ability be made to service clubs, Chamber of Commerce 
groups, et cetera. 

Dr. Breakey reported that thirteen records were being 
prepared by Wayne University for the MSMS Public 
Relations Committee for sex education purposes and to 
be used in the public schools. These had been prepared 
with the assistance of the late Dr. H. A. Miller. 

Mr. Dalrymple, of the Lansing Board of Education, 
presented a 16 mm. film on sex education prepared by 
the University of Oregon entitled “Growing Up.” We 
felt that this was a very excellent presentation and that 
such visual means of sex education should be made avail- 
able more extensively throughout the public schools. 

The laboratories of the Michigan State Health De- 
partment requested our committee’s approval of not 
reporting negative serologic results for syphilis to local 
health departments. Our committee felt that this time- 
saving procedure was justified. 

Dr. Cowan reported on the present status of distribu- 
tion of metal signs for educational purposes and the 
distribution of educational literature to physicians in 
Michigan. The committee suggested that in the future, 
distribution of literature needing the earnest attention 
of the medical profession should be preceded by publicity 
in THe Journat MSMS or Secretary’s Letter. 

The status of follow-up examinations and treatment of 
patients discovered by draft boards as having venereal 
disease was discussed but since such draft examinations 
were already being restricted it was felt that no definite 
program would be indicated until decision had been 
made regarding the use of draft measures for filling va- 
cancies in our military corps. Meeting adjourned at 
5:30 P.M. 

The second meeting of our committee was held on 
April 3, 1949. A review was presented by the chairman 
to the committee of the discussion and recommendations 
of the MSMS Maternal Health Committee regarding 
serologic tests for syphilis in pregnancy. That committee 
has recommended that a letter be sent to all physicians, 
who reported cases in which no Kahn had been taken 
on the mother during pregnancy, by the Michigan State 
Health Department with a statement to the effect that 
a letter was being sent at the suggestion of the commit- 
tee. This action received the hearty endorsement of 
our V. D. Control Committee. Our committee also 
suggested that the Michigan Department of Health com- 
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municate with the executive committee of the Michi- 
gan Hospital Association urging that all birth certificates 
should not be signed until after delivery of the baby 
and that notation be made on the certificate whether 
or not a serologic test was made in or out of the hos- 
pital. The chairman and Dr. Cope discussed the status 
of complement fixation tests on spinal fluids which had 
been mailed to distant laboratories in cork stopper 
containers. This had been reported by the V. D. 
Clinic of the USPHS in Hot Springs, Arkansas, as caus- 
ing a high incidence of false positive reactions. The 
discussion was educational but no action was taken. 

Dr. Cowan reported on the distribution of penicillin 
on a replacement basis to physicians for treatment of 
diagnosed cases of gonorrhea as means of stimulating 
better reporting. The committee approved this action 
and recommended that a notice be included in the next 
MSMS Secretary’s Letter calling attention of physicians 
to the poor reporting of venereal diseases and asking for 
better co-operation in the future. 

Dr. Cowan also reported on: last summer’s experience 
with venereal disease education at County Fairs. He 
felt that this program had been very effective and out- 
lined plans for continuing same this summer. The 
committee recommended that a monthly release on vene- 
real disease be sent to the editors of every Michigan 
County Medical Society bulletin and to the editor of 
Tue JournaL MSMS. Dr. Shaffer appointed Dr. Roy 
Holmes as chairman of a subcommittee to prepare these 
monthly notices. Other members of the committee were 
requested to send suggestions to Dr. Holmes. 

Dr. Stiles was appointed chairman of a subcommittee 
along with Dr. Breakey acting with the assistance of Dr. 
Cowan to arrange for a trial program to be carried 
out preferably in Ingham County with the co-operation 
of the USPHS for stimulating better contact and source 
finding in venereal diseases. 

Meeting adjourned at 5:50 P.M. 


Respectfully submitted, 


L. W. SuarFer, M.D., Chairman 
R. S. Breaxey, M.D., Vice Chairman 
K. A. Atcorn, M.D. 

R. C. Crowe.t, M.D. 

A. C. Curtis, M.D. 

Rutu Herrick, M.D. 

R. H. Houtmgs, M.D. 

H. L, Keim, M.D. 

E. S. PARMENTER, M.D. 

Frank Stites, M.D. 

O. D. Stryker, M.D. 





ANNUAL REPORT OF THE COMMITTEE 
ON INDUSTRIAL HEALTH, 1948-49 


The Committee on Industrial Health held no meetings 
during the current year and has engaged in no activities. 
There is, therefore, no report to submit. 


Respectfully submitted, 


H. H. Gay, M.D., Chairman 
A. L. Brooks, M.D. 
W. P. Cuester, M.D. 
Henry Coox, M.D. 

W. A. Dawson, M.D. 
V. S. Laurin, M.D. 

K. E. Marxuson, M.D. 
D. Mitier, M.D. 
W. ScHo.te, M.D. 
D. Setsy, M.D. 

T. Seruney, M.D. 
W. SHELLMAN, M.D. 
C. Srres, M.D. 

B. WituiaMson, M.D. 
L. ZemEns, M.D. 


J. 
N. 
C. 
H. 
M. 
E. 
F. 
J. 


Jury, 1949 


ANNUAL REPORT OF COMMITTEE 
ON MENTAL HYGIENE—1948-49 


Because of the great significance of the Committee’s 
area its membership have practiced a deep sense of priv- 
ilege and responsibility. Your Mental Hygiene Commit- 
tee has held four meetings during the past year. The 
membership, individually and collectively, have continued 
to apply themselves to the ever-pressing problems of 
improving mental health legislation; furthering co-opera- 
tion with lay groups on all community levels; develop- 
ing public health education communications that make 
for useful counseling; extending medical efforts towards 
public helpfulness in terms of reverence for the dignity 
of the individual man; renouncing the inexpert use of 
the cinema, radio, video, and publications, involving 
mental health interests, working up Dr. Currier’s “Out- 
line for Psychiatric Examination for Interns, Residents, 
and General Practitioners”; and improving screening fa- 
cilities for the selection of all medical personnel (Medi- 
cal students, student nurses, attendants, ward help, busi- 
ness officers). 

This year’s committee work has been concentrated upon 
one major project: the continued development of a 
common front for all of Medicine. In all of its meetings 
your committee has attended to and upheld the principle: 
The comprehensive practice of medicine. Since there 
are only some 5,000 members in the American Psychiatric 
Association and less than one-tenth of that number in 
the American Psychoanalytic Association, it is evident 
that these specialists can accept only limited public ob- 
ligation. Furthermore it would be a loss to our medical 
profession if these few specialists were to leave their 
difficult work of investigation to apply themselves en- 
tirely to overall public work. All men of medicine are 
in the position of having to take care of the emotional 
stresses and strains of the patients whom they are seeing 
regularly. Similarly, all of the medical faculty of every 
college find themselves under obligation to teach the 
comprehensive practice of medicine. 


Your committee has constantly maintained that psychi- 
atry is only at its best when it recognizes itself as an 
integral part of general medicine. The contiguous loca- 
tion of mental clinics in general hospitals, particularly 
of child psychiatry clinics in pediatric departments, is 
desirable from an educational standpoint. There are 
great rewards for maintaining this contact and heavy 
penalties for losing it. All of us physicians must depend 
upon past experiences that we have shared in common. 


Having all of the major specialties significantly repre- 
sented in all of our county medica] societies’ standing 
committees and in all of our community hospitals are 
effective ways of attending to the integration of the 
practice of medicine. Thus, it would represent prog- 
ress for each county medical society to have a standing 
mental hygiene committee comprised of members of the 
various medical services. 

Your Mental Hygiene Committee has had a leading 
position this year in striving to develop for our Ameri- 
can Psychiatric Association an effective state medical so- 
ciety mental hygiene committee program that might be 
helpful for all of the states. Your committee observes 
that all physicians need most to develop more frequent 
personal meetings with a common purpose, and easier 
personal communications with a common “language.” 


The Social Committee of the United Nations General 
Assembly has taken a position of greatest consequence 
for our medical world: “The family is a natural and 
fundamental unit of society and is entitled to protec- 
tion by society and the state.” This measure of the 
meaning of “family” is well known to each and every 
one of our family physicians. The best mental hygiene 
that can be done is through the helping of the young 
husband and wife to create loving, truthful environments 
for their infants and children. Education to mental 
health, preventive psychiatry, the most effective of all 
psychotherapy, begins in the home. The veteran family 
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physician has learned from experience, has had his 
mind disciplined, to recognize the significance of family 
living for individual welfare and hence for public health. 
He is disposed from observation and effection to attend 
to his patient in terms of the nature and needs of his 
patient’s family. Whether we are ready to recognize it 
or not, truly it appears that all of us practitioners of 
medicine are, in a deep sense, family physicians. What- 
ever we accomplish in terms of any member of a fam- 
ily produces far-reaching effects upon every other mem- 
ber of the family. Every doctor-patient relationship is, 
by direct extension, a doctor-family relationship. 

That vigorous action based upon our scientific love 
of truth continue to characterize all of our Michigan 
State Medical Society, is the sincerest desire of your 
Mental Hygiene Committee: 


Fraternally submitted, 


J. M. Dorsty, M.D., Chairman 
R. Gorpon Brain, M.D. 
F. P. Currier, M.D. 

A. B. Gwinn, M.D. 

M. H. Horrman, M.D. 
RatpH KERNKAMP, M.D. 
Harowp Kesster, M.D. 
R. A. Morter, M.D. 

B. M. Murpuy, M.D. 

R. P. SHeets, M.D. 

R. W. Wacconer, M.D. 





ANNUAL REPORT OF THE CHILD 
WELFARE COMMITTEE—1948-49 

The Child Welfare Committee reports a successful 
year. Two formal meetings were largely given over to 
further consideration of the revision of the manual on 
“Immunological Procedures.” The development of com- 
bined antigents made it advisable to proceed slowly and 
with careful consideration before going to press with 
the new manual. This was necessary from the standpoint 
of reaching agreement as to the best plan of immuniza- 
tion and also to allow sufficient time for the State Lab- 
oratory to, in part, switch over from single to multiple 
antigens. 

The close co-operation between this committee, the 
Academy of Pediatrics (Michigan Branch) and the 
Michigan Department of Health has made possible the 
publication of the revised edition covering recommended 
immunological procedures, a copy of which has been 
placed in the hands of every physician. 

The final meeting of the year gave special consider- 
ation to the problem of prematurity, at which time 
certain phases of the problem were presented by rep- 
resentatives from the Committee on Fetus and Newborn 
of the Academy of Pediatrics. It is recommended that 
the Child Welfare Committee give this problem further 
consideration during the coming year. 


Respectfully submitted, 


Rocxwe.ti M. Kempton, M.D., Chairman 
Moses Coorperstock, M.D., Vice Chairman 
R. J. Avs, M.D. 

CARLETON Dean, M.D. 

Avison Gano, M.D. 

A. E. Heustis, M.D. 

K. P. Hopces, M.D. 

R. J. Mason, M.D. 

A. L. Ricuarpson, M.D. 

R. S. Simpson, M.D. 

L. P. Sonpa, M.D. 

J. E. Wesser, M.D. 





ANNUAL REPORT OF COMMITTEE ON 
IODIZED SALT—1948-49 

During the year we have kept in touch with the 
national picture through. meetings with the National 
Goiter Study Group and with the United States Public 
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Health Association. Since the bill which was introduced 
in Congress a year ago by Representative Bolton of 
Cleveland, relative to the iodization of table salt, was 
not acted upon, agreement was made with the Salt 
Producers Association to withhold any further at- 
tempts at legislation. This would permit the Salt Pro- 
ducers Association to develop a co-operative campaign 
of education, advertising and sales promotion to stimulate 
the use of iodized salt. Material for use in this cam- 
paign is being prepared by the Goiter Study Committee. 

The Executive Meeting of our Michigan State Iodized 
Salt Committee was held on May 27, 1949, with Dr. 
O. P. Kimball being present to explain the national 
picture and to help in our plan for recommending to 
you a re-survey of the Michigan schools previously 
studied. The importance of iodine in animal husbandry 
was discussed, as well as the great need for iodized galt 
in our state. A plan was formulated whereby one of our 
members was to speak at the Association of State Health 
Officers, if permitted, to encourage their efforts. Plans 
for a scientific exhibit to be used at medical meetings 


‘were formulated. Sentences and slogans to be used in 


promoting the sale of iodized salt were formulated, such 
as, “Goiter is Easy to Prevent—Use Iodized Salt.” 

It is to be hoped that this educational sales program 
will help to make the use of iodized salt universal in 
Michigan. 

Respectfully submitted, 


R. D. McCuure, M.D., Chairman 

H. A. Towstey, M.D., Vice Chairman 
L. M. Bocart, M.D. 

B. E. Brusu, M.D. 

L. W. Gerstner, M.D. 

D. E. Licuty, M.D. 

R. C. Moeuuic, M.D. 

G. P. Moore, M.D. 





ANNUAL REPORT OF COMMITTEE 
ON GERIATRICS—1948-49 


The Geriatrics Committee was only able to hold one 
meeting during the year. The most important subject for 
consideration and study concerned the provision for care 
of the ill or bedridden aged. While some of the mem- 
bers of the Committee were able to report fair to good 
facilities for such care, most counties, it seemed apparent, 
were woefully lacking in good and economical facilities 
for the care of these older people. It was concluded that 
the greatest good that the Committee could hope for 
would be to ascertain, at the county level, what the exact 
facilities were and to attempt to give publicity from time 
to time to this serious shortage. 

It was thought advisable to ask each county society to 
form a small committee to consider the over-all problems 
in geriatrics, which committees could be asked for in- 
formation from time to time so that the exact local con- 
ditions might be clearly known. As a part of the over- 
all committee functions, a Diabetic Control Committee 
was recommended by the Geriatrics Committee, and has 
been appointed to conduct a diabetic detection drive 
this coming year. It is the hope of the Geriatrics Com- 
miittee that we can all co-operate as much as possible with 
the diabetic detection drive. 


Respectfully submitted, 


WarrEN B. Cooxssy, M.D., Chairman 
H. H. Riecxer, M.D., Vice Chairman 
F. W. Basxe, M.D. 

M. G. Becker, M.D. 

C. B. BEEMAN, — 

B. B. BLum, M.D. 

J. R. Brinx, M.D. 

B. M. Butuncton, M.D. 

B. B. Busuonec, M.D. 

M. S. Cuambers, M.D. 

J. M. Dorsey, M.D. 
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IrnvinE, M.D. 

. Hart, M.D. 

. Ensicn, M.D. 

. Jounson, M.D. 
OHNSTON, M. D. 
. Kier, M.D. 

. Lepwiwce, M.D. 

_ LeFevre, M.D. 

. Lirtte, M.D. 

K MaRsHALL, M.D. 
. MEREDITH, MD. 

. Murpuy, M.D. 

. THOSTESON, M.D. 
. Swartz, M. D. 

_ Witson, Jr. M.D. 
. VERITY, "MD. 

. Camp, “M.D. 
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ANNUAL REPORT OF THE COMMITTEE ON 
DISTRIBUTION OF MEDICAL CARE—1948-49 


The committee did not hold a meeting during this 
period. There were no problems turned over to this 
committee by the Secretary for consideration. 

During the year it is our opinion that problems of 
Distribution of Medical Care have been well taken care 
of by other committees. 

Respectfully submitted, 
C. W. Catwett, M.D., Chairman 
. H. Baxer, M.D. 
. F. Dissrte, M.D. 
B. Mituer, M.D. 
. R. Smiru, M.D. 
A. Soxotov, M.D. 
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ANNUAL REPORT OF THE PUBLIC 
RELATIONS COMMITTEE—1948-49 


The over-all Public Relations Program, patterned 
much as in preceding years, has been led and directed 
by the forty-four members of the Public Relations Com- 
mittee and the four Public Relations Sub-Committees 
whose detailed reports follow this report. 

The objectives of the Public Relations activity of the 
Michigan State Medical Society are still basically the 
same as when the expanded program began a few years 
ago: first, to encotrage such ethical measures and pro- 
cedures which will publicly prove that organized medi- 
cine has the public welfare as its uppermost concern; 
and second, to make known truths regarding the science 
and practice of medicine toward the end that the Amer- 
ican system of medicine and its principles may meet with 
popular acceptance and a more complete accord between 
the public and the medical profession be gained. 

In working toward these objectives a basis has been 
provided upon which the Special Education Campaign 
has been built and a joining of effort with the AMA as 
a leader among the states has been made possible. 


Intra-Organizational Activity 


Much of our work has been done in close co-ordina- 
tion with the Legislative Committee and the Special 
Committee on Education, in an expanded program to 
oppose Compulsory Health Insurance Bills as intro- 
duced in Congress. As of June 15, 1949, over 900,000 
pamphlets and articles were distributed to implement 
the educational program, 1,021 talks have been known 
to be given to lay and medical audiences on this sub- 
ject. The obtaining and distribution of such literature 
was handled through the Public Relations office. As a 
result of this. program, it is accurately estimated that 
50,000 letters in opposition to any form of Socialized 
Medicine have reached Michigan’s Congressional repre- 
sentatives in Washington. 

Co-operation of the Public Relations Committee with 
other intra-organizational groups may be seen in the 
following brief paragraphs: 
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__Woman’s Auxiliary—Programs of the Woman’s Aux- 
iliary have been expanded and co-ordinated to include 


strong activity in distributing literature and arranging 


for talks to be given on the subject of Socialized Medi- 
cine, contacting lay persons, individually and in groups, 
regarding the dangers of such legislation. A pamphlet, 
“It’s No Bargain,” designed to present the subject to 


_women has been developed and will be distributed. 


Commission on Health Care.—Many requests for the 
Medical Associates brochures, which was developed last 
year by the Commission are being received from secondary 
schools, colleges, vocational counselors, and individuals 
interested in these professions and vocations. An esti- 
mated 15,000 copies of the brochure have been distrib- 
uted and placed in schools to date. 

Committee on Rural Health—The second annual 
Michigan Rural Health Conference, sponsored by the 
Michigan State Medical Society in co-operation with 
forty-one other interested organizations, was held in 
East Lansing in September, 1948. The program prepara- 
tions were made by the Rural Health Committee and 
the Public Relations Committee. Such speakers as 
United States Senator Homer Ferguson, General Paul 
R. Hawley, Blue Cross Administrator, and others high- 
lighted an effective 2-day program. Excellent coverage 
of the Conference was given by Michigan newspapers 
and radio stations who used the numerous releases and 
feature articles furnished them. A detailed report of the 
Conference has been published and made available to 
all who are interested in rural health. 

The third Rural Health Conference will be held in 
Grand Rapids in October. The Michigan Foundation 
for Medical and Health Education, Inc., has taken over 
the financial sponsorship of this meeting with the 
active assistance of the Michigan Health Council. 

Health Survey Advisory Committee.—The initial 
phases of the Michigan Health Survey, conducted by 
the Social Research Service of Michigan State College 
for the Michigan State Medical Society has been com- 
pleted and a report of the information, obtained is being 
compiled. 

Committee on Scientific Radio.—With the assistance of 
this Committee and the Public Relations Committee, ar- 
rangements were made for doctors of medicine through- 
out the State to participate in the University of Michigan 
“Medical Talks” radio program. 

Committee on Awards.—Recognitions of outstanding 
lay and medical persons made by this Committee have 
been widely publicized through the various public rela- 
tions media available to the Public Realtions Committee. 
Awards have been made to: 

Distinguished Health Service _Award.—Mr. W. XK. 
Kellogg, Battle Creek. 

Health Service Awards.—Mr. ea S. Riley, Battle 
Creek; Mr. Burton R. Laraway, Jackson; Mrs. Hall 
Blanchard, Jackson; Mr. Carl M. Saunders, Jackson. 

Committee on Rheumatic Fever Control.—Aid was 
given to this Committee in the preparation of a series of 
news releases regarding the Rheumatic Fever Control 
program, operation of the Centers, et cetera. 


Use of Media 


In addition to public relations activities in co-opera- 
tion with various groups and individuals within the 
Medical Society, a great deal of work has been done 
with lay and health organizations throughout the United 
States. This activity has resulted in closer liaison with 
many groups and in placing the Michigan State Medical 
Society in a favorable light with many civic leaders, 
newspaper editors, political leaders, et cetera. Advice 
and assistance in establishing public relations programs 
has been requested in a number of instances from 
several state and county medical societies. This friendly 
relationship with leaders in business, professional organiza- 
tions and policy making bodies has done much to in- 
crease the effectiveness of our public relations efforts. 

Some of the ways in which the Medical Society has 
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made itself and its policies well known may best be il- 
lustrated by the following examples of the use made 
by the Public Relations Committee of the various public 
relations media: 


Cinema.—The film “Lucky Junior,” produced by the 
Jam Handy Organization for the Michigan State Medical 
Society, has completed its circuit in Michigan Theaters 
. and has been previewed throughout the country with 
excellent results. Among those interested were Health 
Departments, Medical Societies, Visual and Auditory 
Aid departments of Educational Institutions, Preview 
Services, Board of Education, Civic Libraries, and others. 
Interest in purchasing or renting the film was expressed 
in many instances. 

A second film, “To Your Health,” is now being pro- 
duced by the Jam Handy Organization. Using Social- 
ized Medicine as a theme, this film can be expected to 
be the equal of the successful “Lucky Junior.” Upon 
completion, it will be distributed to 400 theaters in 
Michigan under the same plan utilized last year. 


Radio.—The “Tell Me, Doctor” series has continued 
on successfully and is being aired on twenty-one Michi- 
gan radio stations, as well as many stations in other 
states including Virginia, West Virginia and Oklahoma. 

Plans for future “Tell Me, Doctor’ programs tenta- 
tively call for the addition of another voice to the scripts 
in order to stimulate additional listener interest in the 
series. 

Other radio talks were made by individual doctors 
of medicine in Michigan on various subjects; chief 
among them in point of numbers was the subject of 
socialized medicine, and the general healths. 


Newspaper.—The hundreds of clippings received from 
the clipping services indicate that the routine and spe- 
cial news releases on the Annual Session, other major 
meetings of the Society, speakers, programs, awards, et 
cetera, are appearing in the press of the State and 
elsewhere. 

In carrying out the Michigan State Medical Society 
advertising program, four ads were placed in 105 selected 
newspapers in Michigan. Several State Medical So- 
cieties have shown an interest in this advertising pro- 
gram with a view towards adopting it for their own use. 

Public Speaking—Speakers bureaus have been set up 
in many County Medical Societies and have proved very 
successful in supplying speakers for medical and lay 
group meetings. Hundreds of talks on Socialized Medi- 
cine have been given before civic and service groups 
during the first half of 1949, with many more scheduled 
for the remainder of the year. The public relations 
program of the MSMS received additional honors by 
virtue of two speeches ‘presented by the MSMS Public 
Relations Counsel during the Annual Session of the 
AMA held in Atlantic City. The talks covered various 
aspects of Michigan public relations operations. 

The above activity in the field of public speaking is 
only a step in the direction toward which this commit- 
tee is pointing. The goal for the future is that of a 
large statewide speakers bureau consisting of well-in- 
formed, well-trained public speakers from among the 
members of the profession and interested laity. Ulti- 
mately, it should be much easier to supply speakers on 
medical and socio-economic subjects for meetings any 
place in the state upon a few days’ notice. Further plans 
along this line include a training school for speakers 
planned for the Annual Session, on September 22. 

Publications.—Several publications, listed below, were 
distributed during the year while additional distribution 
was made of publications prepared by the AMA and of 
the Medical Associates brochure prepared by the Com- 
mission on Health Care. q 

“The Country Doctor Answers the Ewing Report”— 
J. S. DeTar, M.D. 

“Michigan’s Progressive Voluntary Health Program”— 
Hugh W.« Brenneman. 

“American Health Planning Avoids Compulsion” — 
C. E. Umphrey, M.D. 
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“The Issue of Compulsory Health Insurance”—A. E, 
Schiller, M.D. 

“It’s No Bargain’—A pamphlet published by the 
MSMS for use by the Woman’s Auxiliary in connection 
with the C.A.P. Plan. 

“Co-operation with the American People’—A plan 
to implement a campaign of education regarding Health 
Services for the American Public. 

The PR department contributed several articles to 
THE JouRNAL as well as a monthly page entitled “PR In 
Practice.” 

Another publication prepared and distributed was the 
report of the 2nd Annual Rural Health Conference held 
in East Lansing. 

Displays.—Several displays were developed during the 
past year. The effectiveness of the “Tell Me, Doctor” 
radio series was increased through the distribution of 
an attractive easel type display card for use in doctors’ 
offices and waiting rooms in all areas where the pro- 
gram is aired. 

The color poster “The Doctor” by Fildes and pre- 
pared by the AMA was distributed throughout the state 
to medical societies and other interested groups for dis- 
play purposes. 

The Michigan State Medical Society was among the 
exhibitors at the Postgraduate Clincal Institute held in 
Detroit in March. A continuous slide machine was used 
as background for display of Socialized Medicine mate- 
rials available through the MSMS office. 

National Organizations.—Attendance, participation, 
and co-operation in programs of the American Medical 
Association, the National Conference on Medical Serv- 
ice, the National Rural Health Conference, and other 
national groups have been carried out to the fullest ex- 
tent. On several occasions speakers from the Michigan 
State Medical Society appeared on national radio forums, 
convention programs and conference platforms. 


Advice and Assistance in Public Relations 


The additional work of the Public Relations office as 
a result of an expanded program and the institution of 
the CAP program required the addition of several mem- 
bers to the staff. R. F. Staudacher joined the organization 
in January as Associate Public Relations Counsel while 
five Public Relations Field Secretaries were employed to 
carry out the organizational and liaison work of the 
CAP program. 

Wallace-Lindeman, Inc., of Grand Rapids, has con- 
tinued to serve as advertising counsel with excellent ad- 
vice and assistance. 


Jam Handy Organization of Detroit has served as con-. 


sultant in visual and auditory aids as well as producing 
the second MSMS motion picture. 

The William L. Hermes Co., Inc. of Lansing has 
been invaluable in the mailing and distribution of the 
900,000 pamphlets and materials. They have also served 
well as advisers in printing problems and projects. 

Three years ago a long-time Public Relations Program 
was designed. Since that time much of the program has 
become an actuality and has merited the confidence of 
the House of Delegates and The Council by developing ef- 
fectively in every phase of Public Relations. 

The instructions of the House of Delegates have been 
carried out, and all the actions of the Public Relations 
Committee have been thoroughly reviewed by the Execu- 
tive Committee of The Council, which has authorized the 
expenditure of funds only after exhaustive review. 


Respectfully submitted, 


L. W. Hutz, M.D., Chairman 

C. L. Canpier, M.D., Vice Chairman 
Huco A. Aacu, M.D. 

G. T. Arrxen, M.D. 

J. F. Beer, M.D. 

E. W. BLancuarp, M.D. 

A. F. Buresmer, M.D. 

A. S. Brunk, M.D. 
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G. C. Curprert, M.D. 

L. FERNALD Foster, M.D. 

W. G. Gamste, M.D. 

L. J. GRavELLE, M.D. 

S. W. Hartwe tt, M.D. 

L. T. Henperson, M.D. 

W. J. Herrincton, M.D. 

F. P. Hustep, M.D. 

KENNETH Jounson, M.D. 

Roy C. Kincswoop, M.D. 

J. S. Lamsiz, M.D. 

W. E. LeMire, M.D. 

J. J. Licutsopy, M.D. 

. E. Livesay, M.D. 

. J. McCann, M.D. 

. B. McGituicuppy, M.D. 

. J. Meter, M.D. 

. B. Mixuer, M.D. 

. T. Montcome_ery, M.D. 

. S. OtpHAM, M.D. 

. T. Patrick, M.D. 

. A. Payne, M.D. 
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Pratt, M.D. 
RuNDLEs, M.D. 
Satot, M.D. 
SALTONSTALL, M.D. 
ScHILLER, M.D. 
Spens, M.D. 

A. H. StTeevte, M.D. 

R. W. TrEep, M.D. 
ArcH WALLs, M.D. 

C. L. Weston, M.D. 
Joun E. Wesster, M.D. 
T. P. Wickurre, M.D. 
D. B. Witey, M.D. 

H. B. Zemmer, M.D. | 


ANNUAL REPORT OF THE COMMITTEE ON 
PUBLIC RELATIONS PUBLICATIONS—1948-49 


A meeting of the Committee of Public Relations Pub- 
lications was held on January 17, 1949. The publications 
published in 1948 were reviewed, and the matter and 
form of future publications was discussed. The integra- 
tion of this Committee’s efforts with those of the Special 
Committee on Education was also discussed. Following 
is a report on the activities of the Committee: 

1. The Medical Associates brochure was distributed 
widely throughout the state with several thousand re- 
quests being received from interested persons through- 
out the United States. 

The brochure has been reviewed in editorial] columns 
of many newspapers and magazines thereby stimulating 
an additional interest in this attractive pamphlet. “Med- 
ical Economics” ran a piece about the booklet in one 
of their issues with the result. that requests for copies 
were received from nearly every state in the union. 

2. Requests for copies of the revised Medical Plan 
for Michigan were received from several state medical 
societies who were contemplating establishment of a sys- 
tem like that in operation here. 

3. The activities of the second Rural Health Con- 
ference were summarized in a brochure distributed several 
months after the Conference proper. The booklet 
presented short digests of the speeches given as well as 
proposals and suggestions made for improving the health 
of the rural communities. Copies were distributed 
throughout Michigan and to various organizations and 
individuals outside the state. 

4. Several feature articles were prepared for THE 

Journat showing the voluntary progressive efforts of 
the medical profession in Michigan. 
_ 5. Public relations activities were capsuled in the “PR 
in Practice” column of THE JourNAL. Many of the ac- 
complishments and new developments of the Public 
Relations Office were thus chronicled for the readers of 
Tue JourNaL. 

6. The Committee made several recommendations re- 
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lative to the type of literature to be used in the educa- 
tional campaign against socialized medicine which were 
carried out by the Special Committee on Education. 


Respectfully submitted, 


KENNETH JoHNson, M.D., Chairman 
A. F. BuresMer, M.D. 

L. FERNALD Foster, M.D. 

J. E. Livesay, M.D. 

L. T. Henperson, M.D. 





ANNUAL REPORT OF THE COMMITTEE 
ON NEWSPAPERS—1948-49 | 


The Committee on Newspapers held a meeting on 
January 17, 1949, to make plans for the role newspapers 
would play in the overall public relations program of the 
MSMS as well as to determine the part that the press 
would play in implementing the educational efforts of 
the Special Committee on Education of the MSMS. 

Activities of the Committee included: 

1. Advertisements.——Four ads (2 column by 8 inches) 
were placed in forty-nine daily newspapers and fifty-six 
weekly newspapers in Michigan, as well as in the Michi- 
gan Farmer. This makes a total of 426 advertisements 
reaching more than 2,000,000 readers during the first 
six months of 1949. 

Additional advertising was placed in local newspapers 
by several county medical] societies in Michigan. 

2. Newspapers——Advance newspaper releases were 
sent to all newspapers’ (384 in all) in Michigan on the 
MSMS Annual Session, the Michigan Postgraduate Clin- 
ical Institute and the Michigan Rural Health Confer- 
ence and return clippings testified that the releases were 
well accepted. 

Special releases were also prepared on speakers at the 
various meetings as well as home town stories on newly 
appointed members of MSMS Committees. Several re- 
leases went out relative to several commendable reso- 
lutions and bills introduced in the 1949 Michigan Legisla- 
ture by friends of organized medicine. 

The naming of “Michigan’s Foremost Family Physi- 
cian” was the occasion for several illustrated releases 
in the Detroit Free Press and the Toledo Blade. On the 
occasion of the presentation of this award the metro- 
politan newspapers of Detroit covered the event with 
stories and pictures. 

The number of releases sent from MSMS during the 
year totalled more than 4,600. 

3. Clippings—The clipping services act as somewhat 
of a barometer of the acceptance of news releases by the 
newspapers of the state. During the year, clippings were 
returned to the PR office at the rate of approximately 
425 per month for a yearly total of more than 5,100. 
This is indicative of good support from the press of the 
state. 

4. Health News Column.—This feature was supplied in 
mat form to 253 newspapers in Michigan each week 
through February 9, 1949. Up to the time of its dis- 
continuance the column had appeared approximately 
6,000 times during the year. 


Respectfully submitted, 
C. L. Weston, M.D., Chairman 
G. T. Arrxen, M.D. 
J. J. Licutsopy, M.D. 
H. J. Meter, M.D. 





ANNUAL REPORT OF THE COMMITTEE 
ON RADIO—1948-49 

The Committee on Radio formulated the plans and 
policies for utilization of radio time to the best possible 
advantage. In addition they discussed ways and means 
of utilizing radio and television in the program of edu- 
cation conducted by the Special Committee on Educa- 
tion. Following is a record of the activities carried out: 
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1. The “Tell Me, Doctor” program was continued 
during 1948-49 with stations WABJ, Adrian and WFYC, 
Alma being added to the outlets for this popular health 
broadcast. In Detroit the program made a change from 
CKLW to the facilities of WJBK where it is now heard in 
an evening broadcast. 

Other stations carrying the program in Michigan are: 
WDBC, Escanaba, WOAP, Owosso, WELL, Battle Creek, 
WHLS, Port Huron, WJIM, Lansing, WKZO, Kala- 
mazoo, WATZ, Alpena, WLAV, Grand Rapids, WDMJ, 
Marquette, WIBM, Jackson, WATT, Cadillac, WHDF, 
Calumet, WMPC, Lapeer, WMRP, Flint, WHFB, Ben- 
ton Harbor, WHRV, Ann Arbor, WJPD, Ishpeming, and 
WBCM, Bay City. 

This program is also being used regularly over four 
stations in Virginia by the Medical Society of Virginia. 
It is presented over WCHS in Charleston, West Virginia, 
while two major radio stations in Oklahoma also use 
the series which originates in Michigan. 

During the year requests for prices, sample scripts 
and other information on the “Tell Me, Doctor’ series 
have been received from state or county medical so- 
cieties in New York, Tennessee, Mississippi, Florida, 
Pennsylvania and Iowa. 

2. The University of Michigan radio program “Med- 
ical Talks” is broadcast in co-operation with the Michi- 
gan State Medical Society. It consists of thirty-nine 
fifteen-minute transcribed broadcasts by doctors of 
medicine and is heard over eight stations for a total of 
312 separate broadcasts. 

3. Special broadcasts were presented from time to 
time such as the broadcasts during the MSMS Annual 
Session and those emanating from the Michigan Rural 
Health Conference. In addition the facilities of WKAR, 
East Lansing, were used for several broadcasts. 

L. Fernald Foster, M.D., Secretary of the MSMS, 
participated in the AMA series of broadcasts over the 
NBC network when he spoke on the broadcast of April 
23, 1949. His subject was the “Michigan Medical Serv- 
ice.” 

4. News releases are routinely used by radio stations 
at the same time they are released to newspapers. 

5. Use of radio by local organizations: Several county 
medical societies sponsor or approve local radio pro- 
grams. 

Respectfully submitted, 


C. A. Payne, M.D., Chairman 
C. L. Canpier, M.D. 

W. G. Gamste, Jr., M.D. 

W. J. Herrincton, M.D. 

R. W. TrEeEp, M.D. 





ANNUAL REPORT OF THE 
COMMITTEE ON CINEMA—1948-49 


The Committee on Cinema met on several occasions to 
determine plans for integrating motion pictures with the 
master plan of public relations for the Michigan State 
Medical Society. The following progress was made: 

1. The first motion picture of the Michigan State 
Medica] Society, “Lucky Junior” has been shown in 
most of the commercial theaters in Michigan during the 
time it has been in distribution. The run of commercial 
theaters will be completed later this year after which 
time it will be available in 16 mm. prints for showings 
before interested groups and organizations in Michigan. 

Requests for previews and showings of the film were 
received from 32 individuals and organizations during 
the year. These requests represented 14 states, Canada, 
and Hawaii. 

It is estimated that this initial motion picture venture 
of the MSMS will have been seen by more than one 
million persons before the end of this year. 

The following state medica] societies asked for infor- 
mation regarding réntal or purchase of “Lucky Junior’: 
Illinois, Texas, Oregon, Virginia, New York and the 
Territory of Hawaii. 
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2. Production of a second film, tentatively titled “To 
Your Health,” dealing with socialized medicine, occupied 
much of the Committee’s time during the early part of 
this year. It was decided that a film presenting the value 
of voluntary medical care as against governmental com- 
pulsory medical care should be made at the earliest 
possible date. 

The production of this film was given to the Jam 
Handy Organization of Detroit, producers of “Lucky 
Junior.” 

The film script was reviewed by the committee late 
in May and actual production on the 10-minute film is 
now under way. 

When completed, the picture will be shown in 400 
commercial theaters in the State of Michigan. Several 
16 mm. prints of the same film will be available for 
showing before labor and other interested groups upon 
request to the MSMS. The film will also be available for 
use by the AMA and other interested groups throughout 
the United States on a rental basis. 


Respectfully submitted, 
Arcu Watts, M.D., Chairman 


R. F. Satot, M.D. 
A. E. Scuiiier, M.D. 





ANNUAL REPORT OF ETHICS 
COMMITTEE—1948-49 


The Ethics Committee has had no formal meetings 
during the past year. Only two matters have been 
brought to its attention, both of which appear to be 
problems that can and should be ‘settled on a local 
basis, and an honest effort to do so is being made by the 
Counties involved. 

In case satisfactory settlement is not accomplished, 
or should an appeal be made, this Committee stands 
ready to assume its duties as provided for in our Con- 
stitution and By-Laws. 

Respectfully submitted, 

S. Morrisu, M.D., Chairman 
J. Baker, M.D. 
C. E1seLe, M.D. 
C. Harvie, M.D. 
B. Horrman, M.D. 
B. Hoops, M.D. 

J. Moranp, M.D. 
. E. Nessitt, M.D. 
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ANNUAL REPORT OF THE LEGISLATIVE 
COMMITTEE—1948-49 


The Sixty-fifth Michigan Legislature convened on 
January 5 and adjourned on June 24, 1949. During 
this five-month period, 887 bills were introduced. Of 
the bills proposed, .64 dealt directly with or were of 
primary concern to the practice of medicine. 

The 1949 Legislature enacted into law several im- 
portant measures and amendments sponsored or approved 
by the Michigan State Medical Society. On the other 
hand, no proposed legislation that would have lowered 
medicine’s high standard—and thereby would have been 
detrimental to the health and welfare of the people of 
Michigan—was enacted into law in the 1949 session. 


Bills Passed by the Legislature 


Senate Concurrent Resolution No. 19—Both Houses 
of the Legislature passed this resolution memorializing 
the Congress of the United States against enactment of 
any legislation for socialized medine. 

S.B. 37—Transfer jurisdiction of state hospitals for 
the mentally ill to the Department of Mental Health. 
This bill had 36 amendments made to it during its 
trip through both Houses of the Legislature with the 
final act a diluted skeleton of the original proposal. The 
bill permitting osteopaths to recommend commitments 
to state institutions was signed by Governor Williams on 
June 17. 
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S.B. 91—As passed, this bill provides for immunization 
by health departments of those children unable or un- 
willing to obtain these services from the practicing physi- 
cian. It is little changed from existing practice. Cer- 
tain objectional features of the measure were eliminated 
and the bill carried all amendments requested by the 
MSMS. Signed by the Governor. 

S.B. 140 & §.B. 141—Both of these bills were spon- 
sored by the Michigan Hospital Association and were 
approved by the MSMS. The acts now authorize that 
hospital rates under the Crippled and Afflicted Chil- 
dren Acts are to be paid on the basis of a maximum of 
$12.00 per day for acute care and a maximum of $8.00 
per day for convalescent cases. Signed by the Governor. 

S.B. 121—(Periodic Hearing Tests) S.B. 121 which 
provides that the children of Michigan be given periodic 
hearing screening tests under the direction of the State 
Health Commissioner, passed the House where several 
amendments recommended by the MSMS were added. 
Before passing the House, the bill was shorn of the $10,- 
000 appropriation which had previously been placed upon 
it. The bill is now law, but funds with which to operate 
it are limited to experiment funds as in the past. How- 
ever, the next session of the Legislature will undoubtedly 
be asked for funds with which to carry out the provisions 
of the act. Signed by the Governor. 

S.B. 106—Provides for payment to counties for hos- 
pital care to be made upon the approval of county de- 
partments of social welfare rather than probate courts. 
This is current practice. Signed by the Governor. 

S. B. 115—This measure exempts from the provisions 
of the inheritance tax funds transferred to foundations 
which exist exclusively for benevolent, charitable or edu- 
catienal purposes. Signed by the Governor. 

S.B. 172—Authorized the establishment of a medical 
center commission in any city of over 500,000 population. 
Signed by the Governor. 

S.B. 239—Provides reimbursement to counties for 
hospital care and other forms of relief from funds col- 
lected by county departments of social welfare from 
patients, legally responsible relatives or from _ estates 
of recipients. Signed by the Governor. 

S.B. 336—The state appropriation measure for public 
health included a proviso for temporary handling by the 
Michigan Department of Health and Department of 
Public Instruction of federal funds made available under 
the congressional School Health Bill (S. 1411). The 
sum of $1,113,801 would be made available to Michigan 
(out of a total of $35,000,000).° Michigan will have to 
match these funds by an equal amount. The federal bill 
provides that this money shall be used for the health 
and medical care needs of children 5-17 years of age, 
inclusive, whose parents are financially unable to pay. 
Signed by the Governor. 

H.B. 446—This act requires that a program of in- 
struction in sex hygiene be supervised by a person holding 
a teacher’s certificate specifically qualifying such a per- 
son as a supervisor in this field. Signed by the Governor. 

H.B. 50—This act authorizes commitment to and re- 
lease from designated hospitals for narcotic and liquor 
addicts at discretion of the state hospital commission. 
Signed by the Governor. 

H.B. 117—This proposal authorizes two or more cities, 
townships and incorporated villages to incorporate a hos- 
pital authority for planning, promoting, constructing, 
et cetera, a community hospital; maintaining and operat- 
ing same; also authorizes levying of taxes for such a 
purpose, issuing of bonds and condemnation proceed- 
ings. Signed by the Governor. 

H.B. 272—Defines and permits the writing of blanket 
sickness and accident insurance under specified rules. 
Signed by the Governor. 

H.B. 341—Permits special educational programs in 
schools for mentally handicapped children. Signed by 
the Governor. 

H.B. 404—Extends the instructional program and 
provides for funds to be taken from the state aid to 
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school districts rather than from the general fund to 
provide for education of the handicapped. Signed by 
the Governor. 

H.B. 428—Provides that conspiring with another to 
commit a person to.a mental institution shall be con- 
sidered a felony. Signed by the Governor. 

H.B. 442—This bill allows the Director of Mental 
Health to be either a physician legally registered in the 
State of Michigan with at least ten years’ experience as 
a psychiatrist in the treatment of mental diseases, ad- 
ministrator of mental hospitals or mental health pro- 
grams or an administrator with at least ten years’ ex- 
perience in the administration of mental hospitals or 
mental health programs. Signed by the Governor. 

H.B. 481—Permits charges by the resident staff per- 
sonnel of the University of Michigan Hospital if the pa- 
tient has medical or surgical insurance coverage. Signed 
by the Governor. 


Bills Which Failed to Pass the Legislature 


S.B. 292—Sponsored by the MSMS, S.B. 292 would 
have changed the Medical Practice Act to allow for the 
exemption of interns and residents from the provisions 
of the licensing act for a period of not over six years. 
This bill was aimed to strike at the shortage of doctors 
of Medicine in this State, but undercover opposition kept 
S.B. 292 in the State Affairs Committee. 

S.B. 267—Chiropractors would have been exempted 
from provisions of the Basic Science Act had this mea- 
sure become law. Fortunately it made its demise in the 
Committee on State Affairs. 

S.B. 323—-Was the second in a trio of bills attacking 
the Basic Science Act. This asked that the entire Basic 
Science Act be repealed! It remained in the State Af- 
fairs Committee permanently. 

S.B. 240—This bill, also to amend the Basic Science 
Act, was never approved by the MSMS and apparently 
was introduced at the request of the President of the 
Board of Examiners in Basic Sciences. It proposed several 
minor amendments to the Basic Science Act, none of 
which made any great change in the Act as it now 
stands. The bill died in committee. 

H. B. 514—This bill proposed by the MSMS Maternal 
Health Committee asked for changes in the miscarriage 
act. It passed the House but died in the Senate Judi- 
ciary Committee. 

H.B. 483—This was the prize introduction of the 1949 
session. It would have made M.D.s out of Chiropractors 
by legislative action, without additional necessary edu- 
cation and training on the part of the chiropractors! 
As it was, the bill passed the House, thanks to a vigorous 
lobby by the chiropractors, but this dangerous measure 
stayed in the Senate State Affairs Committee. This bill 
will probably reappear at the next regular session. Need- 
less to state, it must not pass. 

S.B. 331—The University of Michigan, and the people 
in general, would have benefited from this bill asking for 
an appropriation of 24% million dollars for construction 
of an out-patient clinic at Ann Arbor. There is still 
a possibility. that funds for initial work on the project 
will be made available. 

H.B. 1—Would have created a professional and voca- 
tional licensing division within the office of the Secretary 
of State. This was identical with S.B. 16. Both failed 
to come out of committee. a 

S.B. 58—Would have created a professional and voca- 
tional licensing ‘section within the office of the Secretary 
of State. Much the same as H.B. 1 and S.B. 16. Was 
not reported out of committee. 

H.B. 7—This would have abolished the Michigan 
Crippled Children’s Commission and transferred its pow- 
er to the Department of Health. S.B. 20, a companion 
Senate bill, was introduced and both measures died in 
committee. 

H.B. 97—This proposal would have set up regula- 
tions for nurses, practical nurses and trained attendants. 
It died in the House committee. 
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H.B, 242—Greater contributions to county and city 
health departments by the State would have resulted 
from this bill. Refunds would have been made on a 
population and percentage basis. It never progressed 
further than Ways and Means Committee, although 
supported by a citizens committee of 100. 

H.B. 437—-Had it passed, this bill would have per- 
mitted the state to pay relief costs for anyone who had 
no legal settlement in a county of this state. This could 
have made Michigan a haven for indigents from other 
states. Died in committee. 

SCR No. 23—This Concurrent Resolution was backed 
by the MSMS and asked that consideration be given to 
an increase in appropriations to the University of Michi- 
gan and the Wayne University College of Medicine so 
that the number of medical students could be increased. 
This admirable resolution was sent to the Business and 
Rules Committee where it was filed due to a subsequent 
introduction of S.B. 331 (see above). 

S.B. 43—Would have extended the period of liability 
for hospital, medical and surgical services under the 
Workmen’s Compensation Act. Died in Labor Commit- 
tee. 

S.B. 101—Would have amended the Workmen’s Com- 
pensation Act to include all employes except domestic 
and farm laborers; provides penalty for failure to pro- 
vide proper safeguards; also requires employer to furnish 
medical, surgical and dental care when needed and 
for as long as employe is recovering from injury. This 
bill passed its life in the Senate Labor Committee. 

S.B. 204—$2,265,000 would have been appropriated 
for construction of various facilities for a School of 
Veterinary Medicine at Michigan State College. The 
proposal died in the Senate Appropriations Committee. 

S.B. 247—This was a perennial, providing for a li- 
censing and regulation of all hospitals in the state under 
the State Health Commissioner. Vigorously opposed, it 
died in the Senate Committee on Public Health and 
Social Aid. : 

S.B. 290—-This would have provided for the establish- 
ment of a Children’s Clinic in Battle Creek by the Mental 
Health Department of the State. It never came out of 
Committee. 

H.B. 9—Had it passed, this bill would have abolished 
the Tuberculosis Sanitarium Commission and transferred 
its powers to the State Health Department. S.B. 21 
asking for the same powers was also introduced. Both 
bills failed to emerge from committee rooms. 

H.B. 15 and S.B. 14—If passed, these proposals would 
have eliminated the Hospital Survey and Construction 
Office and transferred its function to the building en- 
gineering and management division of the Department 
of Administration. Both bills remained in committee. 

H.B. 74—If passed this would have provided state 
reimbursement for care of feeble minded and epileptics 
in private homes, hospitals or institutions within Wayne 
County. 

H.B. 87—As passed by the House, this measure would 
license and control instructors in electrolysis by the 
Board of Cosmetology. The bill died in a Senate Com- 
mittee. 

H.B. 93—Instruction in first aid in the eighth, ninth, 
and tenth grades would have been required if this bill 
had been reported out of the Education Committee of 
the House. It was not reported. 

H.B. 307—Would have allowed World War II vet- 
erans to enter optometry without a Michigan license 
provided they had been licensed in another state. Died 
in Committee. 

H.B. 383 and S§.B. 221—Would have created an Al- 
coholic Commission to investigate, educate, and ad- 
minister a program of. rehabilitation, for alcoholics. 
Appropriation of $50,000 was asked. Both measures 
failed to emerge from committees. 

H.B. 386—Would have appropriated $350,000 for ad- 
dition to Saginaw County Hospital for additional bed 
space. Rests in Ways and Means Committee. 
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Thanks 

The Legislative Committee expresses appreciation to 
the intelligent and health-minded members of the Michi- 
gan Legislature for their courteous consideration of the 
Legislative problems of the medical profession and the 
fine reception they extended our representatives during 
the 1949 session. Chief among these have been the 
Chairmen of the Public Health Committees: In the 
Senate, Perry W. Greene of Grand Rapids; in the House, 
Howard R. Estes of Birmingham. 

To Senators Colin L. Smith and Leo H. Roy and 
Representative Richard L. Thomson, the Legislative 
Committee is grateful for their introduction of and the 
successful passage of the Concurrent Resolution memorial- 
izing the United States Congress against enacting any 
legislation for socialized medicine. The Committee also 
extends its appreciation to Senator Harold D. Tripp for 
introducing a resolution requesting extra consideration for 
appropriations to extend facilities at the University of 
Michigan Medical School and at Wayne University 
College of Medicine so that more medical students may 
be accommodated and for S.B. 331 which would have 
accomplished much in this direction. 

The Committee also wishes to express its sincere 
thanks to the members of the medical profession through- 
out the state who kept their friends in the Senate and 
the House well informed concerning medical legislation. 

Our many thanks to William J. Burns, Hugh W. 
Brenneman, and Russell Staudacher who worked so hard 
to keep us informed and lay the groundwork for the 
Committee’s efforts during the year. 

Respectfully submitted, 
L. A. Drovett, M.D., Chairman 
E. R. Appison, M.D. 
W. E. Barstow, M.D. 
O. O. Becx, M.D. 
W. A. Curpman, M.D. 
Grorce Conover, M.D. 
R. J. Douctas, M.D. 
E. F. Ducey, M.D. 
H. B. Fenecu, M.D. 
D. L. Fincu, M.D. 
C. B. Garpner, M.D. 
Nicoxa GicantTE, M.D. 
T. K. Gruser, M.D. 
W. H. Huron, M.D. 
E. D. Kine, M.D. 
T. J. Kane, M.D. 
O. B. McGituicuppy, M.D. 


W. F. Mertaucu, M.D. 
H. L. Morris, M.D. 
W. E. Nessitt, M.D. 
C. L. A. Open, M.D. 
C. W. Reuter, M.D. 
E. W. Scunoor, M.D. 
J. G. Stevin, M.D. 

R. A. Sprincer, M.D. 
F. G. Swartz, M.D. 
——— Ten Houten, 
F. L. Troost, M.D. 

R. V. Waker, M.D. 
we Waters, M.D. 


. V. WENGER, M.D. 
F. Wuinery, M.D. 


— 





ANNUAL REPORT OF STATE VETERANS 
AFFAIRS COMMITTEE—1948-49 
The year 1948-49 did not develop any problems for 


the State Veterans Affairs Committee to act upon, so 
consequently there was no meeting. 


Respectfully submitted, 


G. C. Pensertuy, M.D., Chairman 
C. W. Brarnarp, M.D. 
O. A. Brings, M.D. 
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B. P. Brown, M.D. 

W. C. C. Core, M.D. 

J. V. Fopzano, M.D. 

James H. Fyviz, M.D. 

E. O. GiFititan, M.D. 

R. F. Hacug, M.D. 

F. R. Koss, M.D. 

. S. McIntyre, M.D. 

. MULLENMEISTER, M.D. 
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H. Power, M.D. 

. G. Rosinson, M.D. 
. E. Sevey, M.D. 

. M. Wetuman, M.D. 
TUART YNTEMA, M.D. 
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ANNUAL REPORT OF THE STATE INTER- 
PROFESSIONAL COMMITTEE—1948-49 


The State Interprofessional Committee has held no 
meetings for the year 1948-49. It is the chairman’s 
recommendation that this committee be dropped until 
such time as its reactivation might be considered essen- 
tial. 

Respectfully submitted, 
W. W. Bascock, M.D., Chairman 
V. C. Assottr, M.D. 
C. S. Crarxe, M.D. 
S. T. Frynn, M.D. 
R. G. Lairp, M.D. 
E. C. Miter, M.D. 
Ricuarp Sears, M.D. 
G. W. Suacte, M.D. 





ANNUAL REPORT OF THE BEAUMONT 
MEMORIAL COMMITTEE—1948-49 


The committee unfortunately have a very negative 
and unsatisfactory report to make. A year ago we re- 
ported that Professor Lorch had completed a series of 
studies based on investigations carried out for four 
years and had available all the information that is as- 
certainable concerning the original plans of the Early 
House on Mackinac Island. We had hoped to have a 
meeting with Professor Lorch and with members of the 
Mackinac Island State Park Commission. This com- 
mittee was empowered by the Council of the State 
Medical Society to embark on .a fund-raising project 
to carry through with these plans in co-operation with the 
Mackinac Island State Park Commission. 

I made numerous attempts to get in touch with the 
Chairman of that Commission and thus far he has 
failed to answer any of my letters, and consequently the 
matter is at this time in abeyance due to our failure to 
elicit further co-operation from the Commission. We will 
not relax in our efforts, which have been, to say the 
least, very disappointing in real results thus far to all 
members of your Memorial Committee. 


Respectfully submitted, 


F. A, Cotter, M.D., Chairman 
F. C. Kiwner, M.D. 

A. W. LescounrerR, M.D. 

F. C. Mayne, M.D. 





ANNUAL REPORT OF THE SCIENTIFIC 
RADIO COMMITTEE—1948-49 

A meeting of the Scientific Radio Committee was held 
in Ann Arbor, Michigan, on December 17, 1948, at 
which time the various policies were reviewed relative 
to the medical broadcasts. It was agreed by the Com- 
mittee that these broadcasts were of valuable nature and 
that they should be continued. The interpretation of 
“Scientific Radio” was taken in its broad sense, and, 
therefore, it was decided to include topics such as 
“Doctor, what are you doing for the people,” which 
are of special interest to the public, and of good public 
relations value. 
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This year an attempt has been made to include 
scientific talks corresponding to Health Programs of the 
month, such as a talk on Diabetes, Cancer, Heart, Im- 
munization, Rheumatic Fever, et cetera, in co-ordina- 
tion with the Michigan State Medical Society drives on 
these diseases. 

A total of thirty-four programs have been presented 
this year. They have been broadcast over nine stations 
in Michigan and one out-of-state radio station. The 
speakers have been selected from the membership of 
the Michigan State Medical Society, and the faculties of 
the University of Michigan Medical School and Wayne 
University College of Medicine. 

For technical reasons it was felt that recordings of each 
talk should be made at the University of Michigan 
broadcasting station; each speaker to make arrangements 
with Professor Waldo Abbott. 

It was understood by the Committee that these pro- 
grams were to be a program of the University of Michi- 
gan and broadcast with the co-operation of the Michi- 
gan State Medical Society. 

Respectfully submitted, 
J. M. SHEtpon, M.D., Chairman 
R. E. Boucuer, M.D. 
T. T. Cattacuan, M.D. 
J. T. McMitu1n, M.D. 
G. H. Scott, Px.D. , 
KENNETH TOOTHAKER, M.D. 
H. M. Potrarp, M.D., Advisor 





ANNUAL REPORT OF ADVISORY COMMITTEE 
TO THE WOMAN’S AUXILIARY—1948-49 


No formal meetings of this Committee were held dur- 
ing the year. The chairman of the Committee met with 
the Executive Board of the Woman’s Auxiliary during 
the fall of 1948 when routine matters concerning projects 
were discussed. Several conferences of the President of 
the Auxiliary, the chairman of this Committee and 
representatives of the Public Relations Committee were 
held in Grand Rapids and ‘Detroit at which time plans 
for CAP activities of the auxiliary were discussed and 
outlined. Liaison between the Woman’s Auxiliary and 
the members of the Committee has been maintained 
through the year by means of correspondence. 

Respectfully submitted, 
C. ALLEN Payne, M.D., Chairman 
T. G. Amos, M.D. 
AtFreD LaBine, M.D. 
C. W. Oaxes, M.D. 
Homer H. Stryker, M.D. 





ANNUAL REPORT OF ADVISORY COMMITTEE 
TO NATIONAL FOUNDATION FOR INFANTILE 
PARALYSIS, 1948-49 


Two meetings have been held. The first was with Dr. 
H. E. VanRiper, Medical Director, National Foundation 
for Infantile Paralysis, at which time Dr. VanRiper out- 
lined the intentions and plans of the National Founda- 
tion and requested the Committee to formulate a pro- 
gram for the use of the funds of the local chapters of the 
National Foundation in the State of Michigan. 

At the second meeting this Committee made the fol- 
lowing recommendations: 

1. That the local chapters be advised to use their 
funds to supplement rather than replace those of 
agencies already set up to care for individuals af- 
flicted with infantile paralysis. 

2. Each local chapter should request the local county 
medical society to appoint a medical advisory com- 
mittee to direct its medical program. 

It shall be the function of the local medical ad- 
visory committee to: 
(a) Establish the need for medical care. 
(b) To estimate the extent and duration of the 
hospitalization and medical care. 
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(c) To recommend the place where proper treat- 
ment should be carried out. 

(d) To audit all bills for medical services to be 
paid by the local chapter. The fees for med- 
ical services shall be those established by the 
Michigan State Medical Society for Govern- 
mental Agencies. 

3. The determination of the need for financial assist- 
ance on the individual case shall be left to the local 
chapter. 

4. The committee recommends that the local chapter 
pay hospital rates established in that hospital by 
Michigan Hospital Service. In the absence of such 
a rating the hospital shall be paid rates established 
for private patients. 

5. In conclusion, the above recommendations are 
made to conserve the funds of the local chapter so 
that extra aid from the National Foundation will 
be required only in case of a severe epidemic and 
still no patient will go without needed care for lack 
of finances. 

Respectfully submitted, 
Mark F. OsrTeruin, M.D., Chairman 
O. O. Becx, M.D. 
F. E. Curtis, M.D. 
N. R. Moore, M.D. 
H. H. Stryker, M.D. 





ANNUAL REPORT OF COMMITTEE OF SIX 
TO STUDY BASIC SCIENCE ACT AND 
MEDICAL PRACTICE ACT, 1948-49 


This Committee, composed of O. E. Madison, Ph.D., 
and Donald A. Kerr, D.D.S., representing the Michigan 
State Board of Examiners in the Basic Sciences; C. B. 
Gardner, M. D., and L. J. Gariepy, M.D., representing 
the Michigan State Board of Registration in Medicine; 
E. F. Sladek, M.D., and P. L. Ledwidge, M.D., represent- 
ing the Michigan State Medical Society, was appointed 
by Dr. E. F. Sladek to study possible changes in the 
Medical Practice Act and Basic Science Act. 

The Committee held three meetings and recommended 
one amendment to the Medical Practice Act. This 
amendment which would permit interns and residents to 
train in approved hospitals for a period of not more than 
six years without licensure to practice was introduced as 
Senate Bill 292 but died in the Senate Committee to 
which it was referred. 

The Committee also considered some changes in the 
Basic Science Act. These changes were not completed 
by the Committee of Six because of lack of time for 
introducing legislation and hence were never introduced 
in the legislature as an official recommendation from the 
Michigan State Medical Society. The Committee of Six 
substantially agreed upon what those changes should be. 

The Committee members from the three groups have 
co-operated wholeheartedly in the year’s work. It is re- 
grettable that the proposed amendment to the Medical 
Practice Act failed to pass the Legislature. However, 
close co-operation between these groups should be con- 
tinued and should be productive of much benefit to 
organized medicine and to the public. 

Respectfully submitted, 
P. L. Lepwince, M.D., Chairman 
E. F. Stapex, M.D. 
O. E. Mapison, Ph.D. 
D. A. Kerr, D.D:S. 
C. B. Garpner, M.D. 
L. J. Gariepy, M.D. 





ANNUAL REPORT OF COMMITTEE ON 
INCREASE OF MEDICAL STUDENTS, 1948-49 


Your Committee met a number of times during the 
past year to discuss the possibilities of increasing the 
number of graduates from our medical schools. Study 
conferences were held with both deans. These revealed 
that the State of Michigan is a medical beggar. Many 
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Michigan citizens entering practice as M.D.’s come from 
medical schools in other states. On the basis of popula- 
tion, we should have the equivalent of one more school 
to supply our present medical personnel needs. The 
creation of such a new school would be excessively costly, 
To increase the number of graduates from our two exist- 
ing medical schools would require additional facilities 
and clinical teachers. 

The Wayne University College of Medicine needs are 
particularly for the pre-clinical teaching years and would 
require a modern science building with an increase of 
one third in its faculty. Such a building would cost 
some eight million dollars as a capital investment and 
would increase the number of graduates from sixty-eight 
to one hundred. 

The needs at the University of Michigan Medical 
School are to increase the out-patient department for 
clinical instruction during the last two clinical years. 
This would require an expenditure of four million dol- 
lars and would increase the number of students from 
140 to over 200. It would also involve a one-third in- 
crease in faculty budget. 

If these needs could be accomplished, our two medical 
schools could accept an additional 100 students per year. 

Our legislators were approached, resulting in the in- 
troduction of S.B. 331, which asked for an appropriation 
of two and one-half million dollars for the construction 
of an out-patient clinic at Ann Arbor. Because of the 
present financial status of the state this bill failed to come 
out of committee. Had it done so, the University of 
Michigan could have had a substantial increase in grad- 
uates from its medical school. 

Nevertheless, the introduction of this bill accomplished 
a realization among our law-makers that it is possible to 
increase the number of medical students in our state, 
and that both our medical schools and the Michigan 
State Medical Society are interested in such a project. 
Future legislation may culminate in favorable action. 

Respectfully submitted, 
E. F. Stapex, M.D., Chairman 
J. S. DeTar, M.D. 
L. FERNALD Foster, M.D. 


PHYSICAL MEDICINE 
(Continued from Page 877) 

and rehabilitation, aided by many local agencies, 
to dispense physical medicine care in rehabilitative 
procedures. Wayne University has instruction in 
physical medicine in the undergraduate and post- 
graduate sphere, and the University of Michigan 
will soon have an organized instruction course. 
Both schools will have teaching under supervision 
of trained physiatrists. Hence, we can see the pat- 
tern of medical rehabilitation co-ordinate with the 
medical and surgical hospital services so that pa- 
tients are assured maximum benefits at the earliest 
practical time after admission to the hospital. 

In subsequent issues of THE JouRNAL, there will 
be published fundamental original articles ac- 
quainting the practitioner with practical aspects 
of physical medicine and rehabilitation. 

These articles represent the papers given by their 
authors during the first Seminar in Physical Medi- 
cine and Rehabilitation in the State of Michigan, 
held February,4, 1948, in Bay City, Michigan. 

Mana Kess ter, M.D. 
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Anderson, H.  Bou....sssssssssscscsssoseees. Wateuitee Oe See St. Joseph Mitchell, Cari Pipe ciscoes seceeeees Benton Harbor 
Bailey, a Benton Harbor POAT MCT, BHA. <,..22.-0cc0ese00dqe0sk Benton Harbor Moore, ae RR ser Niles 
ill SRO, TARMWONEL Pscicc xi senesscorssociccvess® St. joserp EE: Se AR enter, es ele: Niles Ozeran, Charles J................. Benton Harbor 
wi A SIR PSSST Rata St. Joseph Wilts, Dae Fes ncaledensssnensassnbcsoreeit Niles Porter, Charles B................. Benton Harbor 
SR) A RR erenae «See et Watervliet Helkie, ES ee (E) Three Oaks Reagan, RIE os cccsingcannidynied Benton Harbor 
ac- MOEVON, BT: J... 05. nsceosascoithess Benton Harbor Henderson, Fred.....ccsscssssessssssssssseessssees Niles Rice, Binney Gogo sssnnnieseissvecctendinsopach Niles 
Cawthorne, | RR ERR SPSS Benton Harbor Henderson, PIB UE 5c seceuakerssets-cteeeences Niles Richmond, tS ape ery ee St. Joseph 
ects Conway, Joseph Leidianasicbib onside cee Watervliet Herring, Re Ca aT (E) Niles Ruth, J. ‘Griswold... Benton Harbor 
og 9 ee Benton Harbor Soe ie ig Rpm Wepare Tt Bao Niles Schairer, WUE WY ose secsecthe don einasioes oloma 
CE SS Se St. Joseph Bene TROCNE Th Bi ii ncesscssscscsecsosssgpeiteend Niles Smith, _ yp ae Berrien Springs 
hat Crowell, Richard C..............0 St. Joseph Howard, Frank W............... Benton Harbor Sowers, Bouton F................ Benton Harbor 
neir Dunnington, Ruel N........... Benton Harbor I I a eles ia Niles Strick, Marvin H................. Benton Harbor 
edi Eidson, Bach xhtnsiceioancd Berrien Springs ORPOOEN, NEI Woo ccsnsseccsesceseses Benton Harbor Thorup, BOR WW sccsicss Rone Benton Harbor 
edi- Emery, RANGE Bis ascsnrsecasersxemeainicl St. ps WS Re Se Sree St. Joseph Tomplans, CC. B..:.;,.:.5:..00050i. Benton Harbor 
Faber, Michael...................... Benton Harbor ES Sgt aR Se Benton Harbor Urist, Maurice D.......:..0 Benton Harbor 
pan, SE SL aS RECA BREE Niles King, ee Bess Be Sccctscs Benton Harbor Westervelt, H. . etaseeaeatace ye mr Harbor 
Friedman, Morris E............0...+- New Buffalo. jo Rope 2 RE eee Hens Niles Winter, Ps Medsecinhe ieee . Joseph 
n. Garrett, NG SN: SORES 3, Niles Panlgrat: Robert Deiscrizechaserpeuetniate Niles Woodfor ackley E......... fn a Harbor 
Gillette, COMINOG, Bai ss.igcsscecccevnt tains Niles ae ene eer ae Benton Harbor Yeomans, Se. ae MB CIS St.. Joseph 
{.D. Green, "aber Lisseccncesccescenecce: Eau Claire Louisell, REUNITE vanscdcssesnsootseters St. Joseph 
SMS Jury, 1949 } 903 






























































ROSTER 
Branch County 
Aldrich, Napier 6...............c..s0-0: Coldwater Fraser, R. J... Coldwater * Olmstead, Kenneth L................... Coldwater ] 
Andrews, Frank A....................... Coldwater or ape SRE eee N SS Coldwater os "5 eee Idwater ( 
Bailey, é: ER Coldwater “ "i 5 SaaS Union City ie gt Sa Coldwater ] 
eS, Bronson oe SS eer (L) Jackson pS SS Sr Sa: Coldwater ] 
Se, 3s SEE. Coldwater | ae Coldwater | i SRR Coldwater 1 
Culver, aS OY Coldwater _ ) = eens Coldwater SE i Se Fi! uincy 
Culver. Sipechtpibiviscrthcinedidbinabcebnaiasedutces Bronson Weidner, | oe SE Coldwater 
Calhoun County 
Albright, Arnold A........... (A) Battle Creek menage a | SER Battle Creek Pearson, Donald J................-... Battle Creek 
Amos, Norman H..................... Battle Creek tt > eRe Battle Creek Putnam, ae Battle Creek ; 
BeraeR, Beaaxrt. _P......cccccsececscrssee Battle Creek oS aaa Battle Creek RE. I cs convsosaesssca sensation Battle Creek d 
Baribeau eer Battle Creek ae phrey, CN a SERS PR: Marshall Robins, (RNC Marshall d 
Becker, Harry _ SSR: Battle Creek Humphrey, Arthur A.............. Battle Creek Rorich, Wilma Weeksz............ Battle Creek ] 
Beuker, SIN scscwdeksesacsedihaindl Marshall Iseman, Joseph ee (A) Battle Creek a = 3 Sea Battle Creek ] 
Bodine, IIE Ob ssinssicascocncsizeks Battle Creek - "Se & Sees. Battle Creek Rowan, ET CR a Albion q 
Bonifer, Philip P....................... Battle Creek esperson, Lydia................ (L) Battle Creek a ee Battle Creek ] 
Brainard, C. W.................. Battle Creek ones, peer RN Fort Custer Schaeffer, Joseph N.......... (A) Battle Creek 
Canes. SS ae ia rs Albion SRN, Wi Bierssreniinntrerrnenvenaiiait Marshall Schelm, George Wo... Battle Creek ] 
Campbell, Richard J................. Battle Creek Ceagle, Leland Dib risroeinseveaaecsial Battle Creek Schwarz, Frank Woe. Battle Creek 
Capron, Manley _................... Battle Creek OS Sh Ay eee Albion BI NG, ia ncniesssisstincsctcdsnsersetvpusaorseuncel Albion 
Chynoweth, . Ay eee Battle Creek Kelleher, a y SELES Battle Creek Ship OS aetna a: Battle Creek ] 
_ Op ge See Battle aan Kimball, ‘SE Battle Creek Shaloburaee, Herbert M............. Marshall ] 
Curry, TS aR MNORPRRRE REE ae Hom Kinde, M selasdicccaniasadageickereeal Battle Creek Sibilsky, A. encore: Battle Creek ] 
Diamante, Paul J............. (A) Battle oeak Kingsley Patt — “EE = Battle Creek Simpson, Robert 6G................. Battle Creek ] 
/ Sk Se See Battle Creek Kolvoord, Theodore... .-.- Battle Creek Slagle, George |, SRR Battle Creek ] 
Dodge, Warren ae Battle —_ Knapp, Nellie E.................c0 Battle Creek Slei ht, oo Sees Battle Creek 
Fairbanks, | om Sicacniteticeimsiienamaiicige’ Albion ee ae Battle Creek Stadle, Wendell H..................... Battle Creek | 
BI EE” Whiessstideassncccaminsisanoniasl Battle Creek | I ee Battle Creek Stiefel, eS. Battle Creek ] 
Forsyth, 5, te hecudhistvnadeeshiensiciacusbeteetenll Albion SS i See Battle Creek Strohmen “Se DP eae Albion 
Fraser, Robert H..................... Battle Creek FOS Sa: Albion Tannenholz, Harold 6............. Battle Creek ] 
NLS Bing Ui cindti diciscicatescestchawmpeperteael Athens ee | ee Battle Creek po Se ee Albion ] 
Gething, Jon “SD, eee: Battle Creek Lowe, Kenneth H................... Battle Creek wees, Ws Oo... {h) Oceanside, Calif. ] 
Giddings, A. M hae oie dhechtsescuncetell Battle Creek RO, CMMIINO EF veniccenssciscesscncpes Battle Creek VanderVoort, Wm. V............... Battle Creek ] 
Gilfillan, Margery t sateaiicaanid Battle Creek MacGregor, Archibald E. (L) Battle Creek a SS 2 eee: Battle Creek ] 
Gorsline, ay en Sena (L) Battle Creek Manni, Lawrence...................... Battle Creek Walker, Charles 6................00-. Battle Creek 
Graubner SS S : See Battle Creek. Walters, Frank R Battle Creek 
Hansen, 7 SS ere Battle Creek Walters, John F Battle Creek \ 
Haughey,, Wilfzid TS) ie Sean Battle Creek Wencke, Carl G Battle Creek ] 
(L) Battle Yn Moody, Joseph E.......................Battle Creek Wilkinson, | ee Battle Creek ] 
Henderson, ee SR Albion Morrison, Donald B... Battle Creek Winslow, Sherwood Boo... Battle Creek ( 
Herzer, aman: (L) Albion Moshier, ” Bertha................ (R) Battle Creek Worgess, 3S Sea. Battle Creek ( 
_— om K Battle Creek Mullenmeister, NN. WF onesscsuias Battle Creek Young, "John E... ...(A) Battle Creek ( 
| Ba SRE: Battle Creek Mustard, Russell L................... Battle Creek Zindler, George Piciseaanl Battle Creek ( 
Hollands, , Ye Saree Battle Creek WOREICR, GMEEE FT onn.ccecscssecceses Battle Creek 
( 
q ( 
Cass County ' 
Adams, Uriah M... sessseeseeseeeeee Marcellus I. BOI BR as ccissessraccessustinis Dowagiac Newsome, Ottis E...............c.ccccssses: Cassopolis 
Britton, George i itiwhinnsianteal Marcellus oe ae Cassopolis Pierce, Kenneth Coos cccccsvsssesssnees Dowagiac ( 
Clary, "Rudolph | EER Dowagiac Dowagiac I, Ws, Dileep Cassopolis 
; I GI pei carcderenccsicccctesntieseipasonnes Dowagiac ( 
} 
Chippewa-Mackinaw Counties : 
Bandy, Festus C................Sault Ste. Marie Hamel, Herbert E........-ccserssosssss- St. Ignace Rhind, Earl 6...................Sault Ste. Marie | 
Blain, ae _ Sault Ste. Marie Harrington, _ aes Sault Ste. Marie Scott, Dwight F............... Sault Ste. Marie 
ir, Herbert M............... Sault Ste. Marie Howe, Donnell C.............. Sault Ste. Marie cS Sault Ste. Marie 
Cowan, Donald................ Sault Ste. Marie Howe, Gertrude E............. Sault Ste. Marie Trapasso, Tony _J............. Sault: Ste. Marie 
Finlayson, Donald D......... Sault Ste. Marie Mackie, Thomas B............. Sault Ste. Marie Venier, ge ars Sault Ste. Marie : 
Gilfillan, Edwin O........... Sault Ste. Marie McBryde, Lyman M......... Sault Ste. Marie Wallen, LeRoy J pestndeiael Sault Ste. Marie 
Goldberg ‘| Seo Sault Ste. Marie Mertaugh, William F....... Sault Ste. Marie Willison, Misecnie .-(E) Sault Ste. Marie 
Hagele, Marie A............... Sault Ste. Marie Montgomery, | Se ASE Sault Ste. Marie Yale, Be EN icenonaencd Sault Ste. Marie ] 
Clinton County , 
Ne SEERA AE EE Westphalia a a St. Johns Russell, Sherwood..............c:cseceee0 St. Johns 
OS SE SE SEE: owler Frace, ony ERE Ne * St. Johns SS 7D eee St. Johns 
SR RE: Ovid Luton SRST Se St. Johns Wahl, George E St. Johns 
MeWillixcas US Diiniceoacinal Maple Rapids 
| 
Delta-Schoolcraft Counties | 
Benson, Gilbert W..............::..:s::0+ Escanaba Frenn, Nathan J Bark River Tegemis®, Warr. Aix..-.ooerceccrecossrecsessessn Escanaba ' 
Bernier, RSE: Nahma oe OS _ SES Manistique Lindquist, a a ee ae Escanaba 
= a ee Escanaba Groos, Harold Q Escanaba McInerney, NG « Bicceisssceovsectosad Escana 
Brenner, Ervin ] ascitccensekig bees Manistique Groos, Louis P Escanaba Miller, Albert H Gladstone 
Carlton, pS ST) ERNE Escanaba Harrison, a - Se Rae Escanaba oll, "Gustavus Wooncccccsssscees (E) Escanaba 
Chenoweth, Nancy R............:..:cceseeesesees Hult, ET icndeailibind eae Gladstone aren | ERE REE Gladstone 
Senile tebe laestec et aiseenict (E) Ontario, Canada Kee, Charles E.................00-.+-+-----Gladstone alch, John | "> 
WOR, FRMGS TReacicceccccsecssccsesiesccieed Gladstone pe” i An ee Escanaba ee ee Manistique 
Dickinson-Iron Counties 
pO SS SSR Crystal Falls Frederickson, Geron.............. Iron Mountain McEachran, Hugh D........... Iron Mountain 
Alexander, W. H................. Iron Mountain Hayes, SN We nicsiocectiacapecbl Norway — Clifford....... Iron Mountain ( 
Boyce, George H................... Iron Mountain Huron, _. * sae Iron Mountain E. Theodore. ..Crystal Falls ( 
Browning, — AER Iron Mountain ie Pos) ee Iron River Raval Sy Si Ee Iron River : 
ee RE. | Dior scccsnecs duphoonde Stambaugh Kofmehl, Rt SESE its. Stambaugh Smith, Donald R...... Iron Mountain : 
NN WU a iiccscce db scaistibeiccticcias Norway Steinke, Charles G............... Iron Mountain 
JMSMS 





lwater 
iwater 
lwater 
water 
lwater 
pases 

water 


opolis 
vagiac 
opolis 


Marie 
Marie 
Marie 
Marie 
Marie 
Marie 
Marie 
Marie 


ohns 
ohns 
ohns 


intain 
intain 

Falls 
River 
intain 
intain 


SMS 























Prowl, NOE Dic ceicicossicescsesoadornd Charlotte 
Garothers, Daniel Jo.<....cccseccesssed Charlotte 
Del.and ._ PRT Ses Olivet 
og RE Olivet 
Pharnals, TRARY W cccccescsvcsccvessovsaneed Charlotte 
ies. TI vnsicscconatesinecapesetceniucobcidenan hey 
Adams, Chester H.....Bayside, L. I., ¥. 
Anderson, Harley H.................. Mt. *sacmris 
Andrews, Nelson A. C...........cc000 Flushing 
Anthony, George E... Flint 


Backus, Glenn R... 
Baird, Winston C. 
Bald, Frederick W 
Barbour, Fleming A 
Baske, Franklin W... 








Bateman, L. C..... Flint 
Benson, "John C.5: en ..aF lint 
Benson, J. C., Be Flint 


Bernstein, Eli N. 
Beyer, Damon P 
Beyer, George D 








Biggar, H. R...... Flint 
Bishop, D. L........... Flint 
Blake ey, Arthur C. Flint 
Bogart, Leon M..... ..Flint 
Boles, William P..... Flint 


Bonathan, Alvin T.. 
Bradley, Robert M. 
Brain, R. Gordon... 


Brasie, Donald - 


Briggs, Guy D..... lint 
Brooks, ' i 
Bruce, William W 

Buchanan, W. 

Burkett, 

Burnell, 


Caster, 
Chambers, 
Chandler, M. E........... 
Charters, John H. 

Clark, Clifford P 
Colwell, C. W..... 
Connell, John T. 
Conover, George V 
Conover, McClellan 





Covert, Floyd L. 
Crane, Harley C. 
Credille, Barne 
Curry, George 
Curtin, John H....... 
Del Zingro, 1, 
Denholm, Nan H. 
Dickstein, Bernard.. 
Dimond, "Edwin G. 
Dodds, Frederick E 
Eichhorn, Ernest M 
Eickhorst. Thomas 

Elliott, Hardie B 
Ettinger, Se 
Farhat, Maynard M 
Fee, G. Manson 
Finkelstein, Theodore 
































Flynn, Southard Tenccccsss!sccccsssscosssssosssnses 
Foley, Sydney I. Flint 
Fuller, Harvey T........ccccscsecsesceess Mt. Morris 
Albert, Samuel G.........ccccccccosseesees Tronwood 
Davidson, .Bessemer 
Eisele, David C Tronwood 
Franc ve Wakefield 
Gertz, Mi Tronwood 
Gingrich, Wayne A ...lronwood 
Beall, John _ BEARER eer Traverse City 
Bolan, Ellis Bes Gasscatucerstoeurectassccets Suttons Bay 
Brownson, a Se. Kingsley 
Brownson, Kneale M.............. Traverse City 
Bushong, Benjamin | ee: Traverse City 
yg SS Ree Suttons Bay 
Evseff, George Suess: Traverse City 
Fannaff, Frederick L............00.. Elk Rapids 
Gauntlett, J. WwW Ma cecsaiia (L) Traverse City 
Goodrich, a Traverse City 
Hall, James Wee.ecsccccsssssssssees Traverse City 
Hamilton, Earl Eu.....sscssssc+0--0 raverse City 
EAAMERG, TROVE. <.-cceesencesocsessosciiine Traverse City 
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Eaton County 


Harrod, Gordon R................ Grand Ledge 
Imthun, OS. eee Grand Ledge 
Meinke, Albert LH. | eee: Eaton Rapids 
Myers, BE Wivcracncerencenccgnton! Potterville 










Gelenger, Stephen M.............:ccccceeeeees Flint 
Gleason, N..- A..... Flint 
CPU, BE. DIWIEEE voincccieciccnsctssccseesnvnsee Flint 
Goodfellow, B. A. L) Flint 
Gorne, te ae Flint 

riffin, Ernest. — Flint 
Grover, | eS Se Flint 


Guile, Gurdon 6... 
Gundry, George i‘. 








ee RE eS. Flint 
Oe SS Se eee Flint 
oe, Flint 
Pearget, Dayenend 8.x... scsecisssisossescsssces Flint 
BN IN vac inccvencdsissiatenreoboreanete | 
ON ee ee ee ee Flin 
Harper, Wibiate W oacscnssnseecsecceoveszorse (L) Flint 
MM I os seseicouvsviecencecssorsosiztencenel Flint 
Hawkins, ER, (B= yaccnacereneenteuoncoeneal Flint 
Hays, George | REE SAI Flint 
Hiscock, Harold H tw 
ee ESS a 
Houston, James................. (L) Swartz Greek 
Hubbard. Wm. B Flint 
Hufton, NE Bl ccsosiceraansuacsckoal Flint 
Jermstad, > SSSR. Flint 
SORMBOR,, ACRE Vi oa ccerscceccstvosssscrsecacesoces Flint 
TOE, UMN i csi ssscesascecciscysensavescones Flint 
pe ee? sn: 
i“ i Ee ie ee Flint 
Se Re ree ee Flint 
pe SS Se en Flint 
PRIN, WORMED, BO icveiscccasinccovscisecncsiccctal Flint 
Kretchmar, Arthur Hi..............c-ccessseeses Flint 
oe ae OE Sere eran i 


Oe i a eee eee 
Limbach, David R.................. 
Livesay, Jackson E 












Logan, George W...............00++ { 
OS” enn Flint 
MacGregor, Delbert M................:.0s0000 Flint 
DRBCEBOOE.. DOGCIED . i .osecscccsvcnsecocceessinssvins Flint 
LO a arene Flint 
McArthur, Arthur.............. ..F lint 
pe "Roy hicsisibdbsskciosienesnesceesesanionied Flint 
McKenna, Sent SS (E) Flint 
McLeod, Kenneth W. A...........ccccc0000 Flint 
Miller, Loren Eugene..... ...F lint 


Miltich, Anthony 
Moore, Kenneth B 
Moore. Wesley P. 
Morrish, SS =e 
Morrison, William H. 


J 


John Walter 









Phillips, Robert L. i 

Pfeifer, A. C..... is 
TOE is cccxgvavnscsiesccrtvecStorcanddiativen’ lint 
Preston, Otte... Flint 

Gogebic County 

Cle FOR a ain sc cacnigencegsctnsncstiei Tronwood 
Lieberthal, Maurice ..Ironwood 
Lieberthal. Paul R....... ..Ironwood 
Lojacono, Salvatore Ironwood 
Maccani, Wm. L..... Ironwoo 
Nezworski, Henry ‘ Ironwood 


Grand Traverse-Leelanau-Benzie Counties 





Histon, Russell R.....cisesssssvssessecd Elk Rapids 

UN. WEEE Ds cicnscrevevevesseesees Traverse City 
Jerome, Jerome T.................... Traverse City 
KR GRGHER, FADETY <0 sescccoseestenscssoves Traverse City 
Lemen, Charles E............00:00 Traverse City 
SINE | TINE FD occsincsecccsercrcneotasctoss etroit 
pe : eee: Traverse City 
Mectritt, Farry. <.2......ccsccsesessseve Traverse City 
je ” Se Traverse City 
Osterhagen, Harold F........... Traverse City 
Osterlin, Mark.........0cccccccscssesses Traverse City 
Pike, Donald........... Traverse City 
Power, Frank H........css:ecsssovees Traverse City 


Sevener, Lester Gu.........cccsccsccsseees Charlotte 
Stucky OO Charlotte 
Eaton Rapids 

n Ark, REOTMNRN FB oi cccccsses. Eaton Rapids 
Whitlock. ORMIOG Ooivcsacissecssoseess Dimondale 





| Re 
Randall, I. 
Rawlings J. Mott 
Reeder, oa ee Flin 
Reichard, Orill 
Reid, Rima tint 
Richeson, Vern N 
Rieth, George F 
Roberts, Floyd A..... 
Rulney, Bis rass ccaeusstib ccveeeagceddecuketeedbetee’ 
Rundles, Walter Z 
Rynearson, William J 
Sandy, Kenneth R... 
Scavarda, Charles J 
Schiff, B. Ac... 
Schreiber, E. Oskar. 
Scott, Robert D 
Searles, Karl F.......... 
Shantz, Leighton O.. 
Sheeran, Daniel H 
Shipman, EIS 
Sirna, Anth ony R 
Sleeman Blythe R 
Smith, DeVerne C 
Smith, Eugene C 
Smith, Maurice J 
Sniderman, Benjamin F.. 
Snyder, Charles E.sscesssssssccssees 
Sorkin, Morris L. : 
Sorkin, Samuel S 
Sparks, i SE Ray ae. 
Steffe, Ralph S 
Steinman, Floyd H 
Stephenson, Robert A 
Stevenson, I WF casscinssscesseicorasssneind 
Streat, Rudolph WwW 
Stroup, Clayton K..... 
Sutherland, James K 
Sutton, George 
Thompson, Alvin 
Tofteland, Elmer H. 
p< Sp Ses 
Trumble, 3 WwW 
Turner, "Meral 
VanGorder, George I F. 
Van Harn, R. S... 






























































































Ware, Frank........... 
Wark, David R....... 
Wentworth, John E.. 
WHORE FO WY ceseceescsscsssvenserssicecnooincdt 
hite, Carl H 
pS arr ae 
Williams, William S......cccccsssscccssssessseee: 
Willoughby, Gordon L 
Willoughby, Leslie L................... 
WR, UE Fi oiccsscsacccccssscisssctereaemeteck Flin 
Winchester, Walter H................ 
Woughter, —— Wisccredevetecsksivsexcirn Fl 
we ae. BE Wi iacssscseurscsmmasmociiaaes 
Wyman, a See 








CP Bi BSS casectssninvsispsicccatrones Tronwood 
Pinkerton, OS Enea ronwoo 
Stevens, Charles Eo. cccsscssssscsssscosess- Tronwood 
pS ey , eetene: Wakefield 
Urquhart, kt, ES eS Ironwood 
Wacek, William H................sssssee. Ironwood 


.... Traverse City 


Salon, Devine D i 
... Traverse City 


Sheets, Phillip...... 











Sladek, * eet .. Traverse City 
Swartz, Fred G..........004: Mae Traverse City 
Thirlby, SS: Traverse City 
VanLeuven, B. Ha.........seies Traverse City 
Way, Lewis R........... ca 


Whitehouse, John D. 
SS + See 
Willoughby, Frances Lois 
EEE AS A te Washington, D. C. 
Zielke, I. H "rere City 
Zimmerman, Joseph G............ Traverse City 


905 














SE ee Ithaca 
I icicaatbs sdeantobiaesceeunias Mt. Pleasant 
“See: St. Louis 
ae Sees St. Louis 
paspervis, i sae (E) Mt. Pleasant 
Se ne: Edmore 





a kD eer Mt. Pleasant 
RN, SIR WPocccesinscesseacsresasinceunans Hillsdale 
SS SS See ee! Camden 
Day, I TI aac cecidcoenisacshanstaialil Jonesville 
a > SS Hillsdale 
eS eens Hillsdale 
BN: IID Dp ucccdtbsecatsaveneniccaninl Osseo 
| i A eee eee Reading 
Aldrich, Addison B...................200+- Houghton 
Aldrich, Addison D...............s0:+0+. Houghton 
Aldrich, Leonard C..............0........ Houghton 
Bourland, Phillip D............... (L) Calumet 
Brewington, ee (E) Mohawk 
ep SS RS eee Hubbell 
Cee, GEOR Th ccc encceecsseninisccinss Houghton 
Gregg, W. T. S.....(E) Cambridge, Mass. 
Hillmer, Raymond E................... ainesdale 


Hosking, Frederick S............s.s..0+++ 


Laurium 


Bentley, M. D.... 
Dixon, Ralph C 








Herrington, 
Herrington, Willet J............0......-.--. Bad Axe 
Se RE SS: Ubly 
Alexander, Reuben G...................... Lansing 
Altland, _ SESE Lansing 
Badgle i: eee 
Bart anew, Henry “ics seisiaiieasitadeh ans 
NE an CE PE ee eae ) Harbor Beach 
Bauer, Theodore [u.....cs.scscssessessseeees ansing 
Behen, Se Lansing 
Bellinger, _ 2G) Ree Lansing 
Berghorst | SSS Lansing 
ee Williamston 
Black, Gertrude.............ccccccccccccess Williamston 
OE Se ® eee East Lansing 
Bradford, Ser tien ansing 
Breakey, Robert S... Lansing 
Briede, Paul C.. Lansing 
Brown, Fred Lansing 
Brubaker, Earl...... ...Lansing 
Se i ee Lansing 
I A aac alexca oleae verenncenaiond Lansing 
Calomeni, Anthony D....................... Lansing 
Cameron, : SARE SEIS C. Lansing 
a SESS SS Lansing 
ES Ol SE ai: Lansing 
oR RE Mason 
Clarke, Emilie Acccccsss.scccccssssssssssssssees Lansing 


Clinton, UID coseianeestenentersecetecesensinesl aE 
Cook ge, Lansing 








Cope, H. veesseee- LANSING 
Corneliuson, Goldie B.. ..Lansing 
Corsaut, J. C...... ~.Altedena, Calif. 
Cowan, John i sgeccheaealion dal Charlotte 
Cross, SE Ol siccnienanieenietgiaman sii Lansing 
Cummings, G. D... Lansing 
ne, Se ee. Lansing 






Dean, Carleton... 
De Kleine, William... 
DeVries 


Doyle, Re 

Drolett, Donald J 

SG | RS 
nS eae nsin 
/ Yeas (L) Lansing 
a SSeS Lansing 
ee: mo Olive 
Ellis, C. W.... dined ...West Olive 
Feeney, Kenneth Joc... Lansing 
Folkers, nard " 


Fortino, S$ yh ae 


4, ae. ee Lansing 
Gardner, C, B........ are 
Se ee ee. © Lansing 
Gould, Marian BNI <iniceccevcscsetioil Lansing 
Hackman, SE Lansing 
906 


Houghton-Baraga-Keeweenaw Counties 


, 








ROSTER 
Gratiot-Isabella-Clare Counties 
Del Giorno, Thomaas...................0- Shepard 
SS OUD. eae Breckenridge 
DuBois, i SEER Re Ima 
I ID Mecktascevsachssséosreseuphaensitreectd Alma 
9 EEE Mt. Pleasant 
EROOMMROTCE, TEAC... cceciccceorrexeveoreecinsed are 
"Se Mt. Pleasant 
Hersee, Se aeaanemanane. Mt. Pleasant 
Hobbs, | Se St. Louis 
Hyslop, Leland F...................... Mt. Pleasant 
PO 4 ae Mt. Pleasant 
— i Ry Mt. Pleasant 
McArthur, Stewart C..............:...ceccceees Clare 
Hillsdale County 
Hughes, Henry F................. (L) Hillsdale 
OS i ae Litchfield 
I. BI inicosnesonnmosenpnnill Hillsdale 
Martindale, | i ae (L) Hillsdale 
cs ee Hillsdale 
Miller, Harry C.....(L) San Diego, Calif. 






pO Ee reer s Houghton 
oS EE Ahmeek 
SS? ) | eee (E) Calumet 
eS DD ae Calumet 
LaBine, Alfred..cc..s.sccccccccssssesseenee Houghton 
Bs Bi iccnctiysusconscsscbiteseeseasanel Houghton 
McQueen, Donald K............ (E) Laurium 
Manthei, OY <a REE: Lake Linden 
Mur hy, om p EY Sea eee Ahmeek 
Qui a} Se? (L) Laurium 
Roberts, Melvin Miescvnsticcsntecnenccnesal Hancock 
Huron County 
Monroe, Duncan J...... soinmeeede (L) Elkton 
Oakes, . ae ..Harbor Beach 
a eer Sebewaing 


IEE. CD Picnic csesccesesccassccmncvenetend Pigeon 


Ingham County 







Se cnerneer: Lansing 
Harrison, a EE ee: ansing 
IE, ON on , ciuacqsrconactetocesieaicsien Lansing 
Re > SER Ce ener Serres. Lansing 
Hayford, See ee Lansing 
Premed, Gareen  F1. ........ccescesenes East Lansing 
Heckert, BI cs cohincaicokadeedosesoutine tte Lansing 
Heckert, cai lbiwinelivesstilbcicarktacaet Lansing 
enry, et RET: Lansing 
SS? SS ae ee Lansing 
Himmelberger, | aD SEER Ra Lansing 
BRUGES, TORROER Pann sccccicrsccecscsctesrses Lansing 
Holland, Charles F................... East Lansing 
Ee Ae eae ansing 
Huntley, Fred M.... ansing 
Peeste, M.. G......... Lansing 
eS ae ee Lansing 
acob, S. Sprigg East Lansing 
Johnson, Kenneth H......................... Lansing 
Jones, Francis | ey ioe”. Lansing 


Kahn, avi 








Kalmbach, R. E 
RTS a Lansing 
Se eee Lansing 
a OS ee ee Lansing 
IL, WIN Dil ce censcseciaesessasciiccticies Lansing 
Klunzinger, Willard R....................... Lansing 
"3 2 SE Leslie 
Lanting, Helen E..................... East Lansing 
pen ae OO as ansing 
SSS - 2 See: Lansing 
ee SS +: ao ne Lansing 
PS i iiniccpsovenvistnccenniannschadeoriaed Lansing 
Aa Lansing 
ee ge MNO: Toensdicisteciencistcls Lansing 
Martin, Wayne Lansing 
McConnell, E.G Liiaisaiecdveentitvll (R) Lansing 
McCorvie, C. _ Kvvnconsoitopilel East Lansing 
McCoy, i sueuil Grand Ledge 
1 OS eres Lansing 
McElmurry, Leland R....................... Lansing 
McGillicuddy, ee eon Lansing 
pe EN a SS eee Lansing 
SS ere Lansing 
a op Se ansing 
McNamara, William E..................... Lansing 
a Lansing 
eS eee Lansing 
, "i, - Saere East Lansing 
Monfort, Robert...........:............East Lansing 
SES ers ETS: Lansing 
A ae aoe ee Lansing 
O’Sullivan, Gertrude................ (E) Mason 
Parker, Earl E..........00.. Leslie 
(A See asa Lansing 
SE . en eee Lansing 
















ih crue canisaina “ishsdbonaysna derision Alma 
I I Wc echinsihcinncscsnin Breckenridge 
Putzig pb ReREReLe Blanchard 
Rottschafer, J picedecseviksekvnkyovantconmaniee Alma 
Silvert, Pacctls — SOR Vestaburg 
Strange, ) eae Mt. Pleasant 
Waggoner i See St. Louis 
Wickert, 4) aS Mt. Pleasant 
SITES BO le oot SOOM oe Alma 

Harrison 

REE MELE RRR Alma 

Wood, Cornelius B................... Mt. Pleasant 
Moench, yo ae | BRPee. Oak Ridge, Tenn. 
Peterson, = Se: Hillsdale 
Sawyer, Walter Ww iseciaccdaceaccstueausreae Hillsdale 
Stein, Pc sthcctiascenssstensaiitlennhed Hillsdale 
Strom, eae ae Hillsdale 
Trapp, I os Gastcosvexcsencenecehcdecea Hillsdale 
TM, TI WH ecsovesssicsnntrconsicccscuies Jonesville 
Roche, Andrew Ma..........cccccccseeees Laurium 
a Hancock 
Scott, Benton V. D......-s Chassell 
Sloan, . _& Se Houghton 
Smith, SST Ce Hancock 
Stahr, > a: Modesta, Calif. 
NIN,” MAOIs ooo ckocecscsnsccnsatnacovecd Houghton 
Whitmore, Ray . ee ae Hancock 
EN, FOIE Be Poccciiccseccoescsessses Calumet 
Winkler, "Henry Micerekcnicchuccneiadcckooveone L’Anse 
Sorensen, Maurice G..................0sc000 Kinde 
SS | ae Kinde 
Steinhardt, Edward E............... ..Elkton 
"Tippee, Parris F .......0..s0cc.ccssssesee ._ Sebewaing 
Turner, Phillip R.................... Harbor Beach 
i Se | + ere ene Mason 
ee TRESS Lansing 
- Sree Lansing 
ag enmmenenemienpiantetsse Lansing 
Rector, I anil alta Ann Arbor 
Reed, Oo. a AOE? East Lansing 
Reynolds, a ea Williamston 
Richards, FE I Be RSP Dewitt 
Richardson, M. Lie.ecssccssssscssssssseeeneen Lansing 
Robson, Edmund  J................c:c:0c0e0 Lansing 
| "Sl 2) Re Lansing 
Rozan, M. = sadhana uoxhcccisanceeaataiaeeaee Lansing 
Ruhmkorff, R See. East Lansing 
Russell, atte y Dcascomed (R) Lansing 
Sander, 4 ae East Lansing 
Scheidt, EE: Lansing 
Schoff, ’ Charles Ls ceaneiiapes ...Williamston 
Schultz, pS eee East Lansing 
Seger, Fred........ ( St. Petersburg, Fla. 
SS ee ees. ansing 
Ee Lansing 
Sherman, 2 eae eee Lansing 
SCMION, THAEIOL G.....ccccccocsssessesersonres Lansing 
Silverman,- Irving E............0....c.s000+ Lansing 
Smith, Anthony ,_ ee sree S Mason 
| SS. ene Lansing 
Snell, , < | 5p S Lansing 
SUNMEINE, LOWE: «cscs. cecsescceseiceinssreess Lansing 
Snyder, | eee _ EES East Lansing 
Spagnuolo gt SR eee Lansing 
SS Lansing 
Stanka, fos Ea Grand Ledge 
Stanley, TOE Bascccscesiqerssoscnsss East Lansing 
Ee Sy eee Lansing 
cea Lansing 
Stiles, I cscoserneosean Te Lansing 
Strauss, P. C..... Lansing 
SS, SEES Lansing 
SS aaa eee: Lansing 
; | Ue a” ees Lansing 
, SS ee ees Lansing 
Towne, Lawrence C............cc::sssee Lansing 
TIE, UME FF escicinesencesecscenesnectesd Lansing 
po a Oe eee Lansing 
TN Toa castacinscskavacscneesseactivecciuavanereons Holt 
pO i A ee See Lansing 
IN Ev sctsccacdandeavstruieneensorrcced’ Lansing 





Wadley, Ralph... <—>- 





alker, Leo .Lansing 
Ns a acsnncusnitecigdvenssntinashonae Okemos 
Wellman, John.......... Lansing 
NOR, * CMMI caccaseseccecdccesvanceeorid Lansing 

MOY; EAOTONE WY 002d. cecsccseseccesseases Lansing 
Willson, Howard b..............000++ Lansing 
po ee eee Lansing 





JMSMS 





LO rt rt et et OO ed et et et “> 


~ “te "Se "> 


i in ee ee i ee a il a i i ie ae ee a oe eee a 


7 
ridge 
hard 
Alma 
burg 
sant 
,0uis 
sant 
Alma 
rison 
\lma 
sant 


enn. 
sdale 
sdale 
sdale 
sdale 
sdale 
ville 














Anderson, Donald H........................ Portland 
Se S| a eee Greenville 
A aes (L) Sheridan 
See a ree Trufant 
OES Trufant 
ee Re IRS: Tonia 
ee Se = Se ee Greenville 
a a, ea eres Pewamo 
POR, MMU Bivens serssncsseesescesesicens ....Portland 
Freiswyk, anne J Belding 
Geib, sd Carson City 
Glerum, eee: Greenville 
MRM. TRUE Cie sisesccciideiiscnnsitentncene Caro 
PM. ANNI WI hctacs sesenivacsessecctixecscdsvicr ackson 
POON, © De Bil ewesicinssncccsccosessscensests ackson 
OS Oe, Sree ackson 
NINES PANE gs Dassccacticcesssseseesssosvescenters Jackson 
ee en nae Sem Jackson 
SS a Parma 
PEON, “ROR WW on sc ccseceieccasceecrssness Homer 
Beckwith, Sidney A..................... Stockbridge 
Bindshedler, Buell S....................::00 Jackson 
Brashares, ea: 

I <i NIE ico. Aesceceseessakscsvcueovoters 
Chabut, Hector M a 
Clarke, Corwin S 

Cochrane, Wayne A............... (L) Jackson 
CONEY, CRIN WY oon cssiccacscesessnsescnsen ackson 
CLOGICY,, ATRIOS | DB a scasssccscsesesesvinceenase Jackson 
NS «TN cesecseses sec sasteneyscinsesiccsceats Jackson 
OU NOG, TIE Tes cov ssevveniascosrscesessensbedess Jackson 
Cox, Ferdimand ....cccccccsssssessssssessseeeeee ackson 
a ae See Stockbridge 
DeMay, Cuthbert Ene Jackson 
BENG, OE Bi scricsisinceveinceconscevsseseeney ackson 
ae > een ackson 
BOPTIIET  SRRCIOS once cesscciescesesecaseives ackson 
Durocher, Normand E..................... Jackson 
EE, “SOU, Dilloscsvececsssccesesivcvecsesenes Horton 
a eee ae oe 
PUN Mc peacesvan pened schonccacceseosch ore] Jackson 
PCM, TRIN osicsscas snssicecovencecseetenns Jackson 
OM. TEE: Bis onsecsncscstisnccccccccncvens Jackson 
oe, ee ee Jackson 
i Se ees Grass Lake 
Gibson, Frank _J...... L) Jackson 
Greenbaum, Harry.. ... Jackson 






Growt, Bowers H... .. Addison 
PEACUIGCHE,  -PRUGR. «0.5. s0csiscnccccsrssveceonses Jackson 








PR TMM va stcicnciaicessertsccescosescasst Kalamazoo 
Alexander, ae oe [ope noon 
Andersen, *Glenn C... Kalamazoo 
Anderson, ee ee: Wichita Falls, Texas 
Andrews, Sherman E................... Kalamazoo 
Armstrong, Robert J............000 Kalamazoo 
Banner, Lawrence .... Kalamazoo 
Barak, Herbert G Kalamazoo 
Barnabee, James W......... (L) Kalamazoo 
i aE Oshtemo 
Behan, Gerald W.............++++.-+-.Galesburg 
Benjamin, Margaret H............... Kalamazoo 
Bennett, Charles L.................:....- Kalamazoo 
MOMMSCE, TECHN FF ....<.ccrssccrescsssense- Kalamazoo 
MENG, FOCGIIE: Fi on. scescccsssesssoceosseeis Kalamazoo 
MECN, PUREE Gla. cccsccseoncersrsnvices Kalamazoo 
Beamer, Harvey ‘C..........:s.0000-3 Kalamazoo 
Borgman, ‘Wallace.............000--«..!. Kalamazoo 
WN, NE Wc scccsevcsasecssctoconssecd Kalamazoo 
renee: Kalamazoo 
Burbidge, IEEY Bie coscveissicsincavacscseen Kalamazoo 
Clirest, — CIAVENCE.........cccocsssecstvosers Kalamazoo 
OS SS See Kalamazoo 
Conrad, Maynard M...........ccss00.. Kalamazoo 
SS eS eS! Kalamazoo 
Cooper, i Sf ae Kalamazoo 
Crane, Warren B..........ccc.<0ccsccc Kalamazoo 
Crawford, Kenneth L................. Kalamazoo 
Dahlstrom, ~— — OEE Kalamazoo 





Dana, Robert L...... 
DeGroat, Albert.. 
Delbert, Stewart 


....Kalamazoo 
K 


DePree, Harold... Kalamazoo 
DeWitt, = ae Kalamazoo 
DeWitt, Norman Li... Kalamazoo 
— eee Kalamazoo 
Doyle, Prederick Mio......i...sces0000: Kalamazoo 
| RIS ERR 

ast, ’R. B Oe ee 

Fath, PRE Bm scectiionsvcess 

Fopeano, John V 

Fulkerson, ey Se 

Fuller, 3 RTT: 

Gerstner, Louis W 

Gilding, ” Joseph _ EE nee Be Vicksburg 


‘Jury, 1949 
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Ionia-Montcalm Counties 





PROMO. MED Di vincsccsccesvisisecsosvecrorsmnand Stanton 
ee SS Greenville 
I IE Brass scaceveccucvsesestiatanate Lake Odessa 
SS a i SRR ee tee Belding 
BAND, TOI WV ocicscscessecsccssseniqesscsd Greenville 
ret Lakeview 
TTI SINOIIIES soisce.sosciecsisnewecsstersivatwene Muir 
Lilly, a See me Stanton 
TONE. Bie: Nas sccccsscensehesivissrenssecneseat Lakeview 
pe NE OD RE Ree ae Ionia 
Michmerhuizen, Robert E....... Lake Odessa 
Pankhurst, Charles pee ENR Ionia 
Peabody, I (L) Lake Odessa 
Jackson County 
Bidebett, Thomas Be........<ccoscaccssticiniod Jackson 
PAROUMOE.. “RUMOMOS Boise .cceicssscccsvsosssasicag Jackson 
I MINE | Wicca, cv sesensvsssecdataccstecped Springport 
BEN © MEI Diss. ceccnsesnisescsnscseseetetey Jackson 
SAMPCINE, AROONIE 1G noc ssensnsessicensicsensgesens Jackson 
REOET, BREE Jiiccccsseccicesnesseses (E) Jackson 
Cf Sea ence Jackson 
a SS 2 are eee Jackson 
a” SS) ee Jackson 
Fioistem,: Arthur  P........0.ssccseceies Manchester 
ES See Lee Addison 
PI NI Si sess ineceeseseneecesvacceceaubiay Hudson 
Keefer, A. H 
Kudner 
Lake, 















Landron, Daniel............... Michigan Center 
Leahy, SIE) OO, scssnsicinnconinteceroeil Jackson 
ee cee Jackson 
Leonard, Clyde Av..ccssccsccsccsssssuseeee Jackson 
ee Se ee eee Jackson 
Linden, , a Jackson 
Ludwick, John E... ee 
McGarvey, William E.....-ccccsccsssse. Jackson 
ee Se Se eae Jackson 
McLauthlin, Herbert B..................... Jackson 
Meads, Jason | ER ere ackson 
RGB, ARNE os oacsssosecsssusaiscoscteatchassnl Jackson 
pa i Re eeeerereae ete Jackson 
Munnell, Edward R. (A)................ Detroit 
eee oe: ae (E) Jackson 
ae oS eee Jackson 
ee a ee ..... Jackson 
Murphy, Bernard M................... Jackson 
Newton, Biaty ©...........00.:..:s0:000. .Jackson 
Oleksy, Stanley P.. ackson 
O’Meara, James .Jackson 
Outs, Grant 1L........ .... Jackson 
Payne; Anarew Ki... :ccscousessacsivseeeg Jackson 


Kalamazoo County 


Goede, LGUs ..ccccisececessessincsesves Kalamazoo 








Grant, Frederick E........... (E) Kalamazoo 
Green, 2 ae: Kalamazoo 
Gregg, ee a Kalamazoo 
PAAGROT, TAUIIEH Ai... esseccvssvesssssscaces Kalamazoo 
Heersma, H. Sidney Kalamazoo 
BRUCE, TRO Cy. ccscccccsecscsssesccesess Kalamazoo 
Hodgman, Albert B.................... Kalamazoo 
Hoebeke, William G..................... Kalamazoo 
Blobeer,  Girartes: O)......ssssiceciscosss Kalamazoo 
BAQWGRE, TAREEY Die ccsexecceccsvsssnasieoes Kalamazoo 
BNET, Bin. KOREN, ss sccssesiessecriccces Kalamazoo 
Howard, Willard H...c.....cccccsssseess Galesburg 
TABOOS, THERMO J....cccscecssesosceccsets Kalamazoo 
Se oT 6 a ee Kalamazoo 
Irwin, William D................ Kalamazoo 
Jackson, Howard C Kalamazoo 
“— See Kalamazoo 
Jennings, Wesley O..................00++ Kalamazoo 
Kavanaugh, Wa. R......0:csccccsees Kalamazoo 
mere. TRODETE Noo ccissccesscesesessess Kalamazoo 
levies WEMeORD J. .ssavsevovscsvocieoocss Kalamazoo 
Koestner, OE eer Kalamazoo 
Lambert, PRUGON I Fi. .sncesesvcssevies Kalamazoo 
Lavender, So i oe Kalamazoo 
Lawrence, EIS Kalamazoo 
Light, Richard Unicccscssccssssecseen Kalamazoo 
Light, S. —. “tah le ee Kalamazoo 
nS Se Kalamazoo 
7 se nin John R. ... Kalamazoo 















Machin, Harold A.. 
MacNeill, Roy A... 

Malone, James G.... 
Margolis, Frederick 


... Kalamazoo 
.. Kalamazoo 
Kalamazoo 
..Kalamazoo 


Marshall, Don........... ...Kalamazoo 
Marshall, Evelyn W................00+ Kalamazoo 
Marshall, William P...............0.. Kalamazoo 
ee ee a eee Kalamazoo 
McCarthy, TRIAS Bisocessesosessscioaes Kalamazoo 
McDonald, Marshall A............... Kalamazoo 
McNabb, pay “ena Kalamazoo 
ee Kalamazoo 
SN, MINIT BS arcccsyscvcncacontracstcccoactral Kalamazoo 

el ie ere Kalamazoo 
Bo SS eer Kalamazoo 
Nibbelink, Benjamin..................+ Kalamazoo 











OG IU, Ti cccscctessasasvcssstenvkstsvasals Stanton 
Rice, Re Greenville 
gs BC eet ee Ionia 
Seidel, Karl E Ionia 
eS: SR EEE ce. Ionia 
Slagh, Milton E ... Saranac 
NS 6 SIE NR aE. Ionia 
Socha, Ionia 
Swift Lakeview 
Tannheimer, Lapetovanmegnices kapichgCisasiel Tonia 
VanLoo, ij ea otéentestoelsinaconcouie Belding 
Weaver, MME BBG cs coecoctepeccdensensssccd Greenville 


Phillips, George H 
OS , ae Te 
Pray, elie areata 
Pray, G. R. 
a Pay ees Ge J 
| eae : 
TR OE, Se eee 
Sargent, Leland Tee 
Sautter, W. A 

Schmidt, (AY: Sa er ieee 
Scott gy RE SEE. 
Shae Arthur M ) 
Sill, at RS ee } 
eS ae OO | rears: 
Smith, _ NM Sis cecseuansdsouionioecraetes J 
Southwick Ee ev siaseavescosnensebesed 1 











Sugar, OS 
Susskind, Myron V 
Tate, = ale ease eRe Att J 
Taylor, Ross V 
Thayer, eS i 
; Oe SS eee ackson 
‘Thompson, john R...........:....: Manchester 
Thompson = Se eee ees 2. Jackson 
Torwick, a ee ad ackson 
Townsend, J. TW be ciecscscesesouneoosoniasiiin Jackson 
Van: Sekoick,  Frank,.......:.ccesecscesossesess Jackson 
VanSchoick, John D........:.s00:sssesses Hanover 
Van Wagnen, Frederick I................. 
Vivirski, Edward E..............csess: 

Lf ah! eee 
Wholihan, John W.......... . 
Wickham, Woodward A.................. 
Wilson, Norman D........ : 
Winter, George E..................... 











Patemen, RCRA... <....50scscccscccssinans Kalamazoo 
Pearson, Ss Seen Kalamazoo 
Peelen, once seseseeee- a alamazoo 
Peelen, Aatthew....--........0..s........Kalamazoo 
Perry, Clifton W.......... Kalamazoo 
Lg eee eee Kalamazoo 
a ae, en Kalamazoo 
Prentice, Hazel R Kalamazoo 

















Prothro, Winston B....... Kalamazoo 
BON PNUD, Woiencosvssececensseisvecrsna Kalamazoo 
Rasmussen, Leo B........... ..... Vicksburg 
Rigterink, Gerald H......................Kalamazoo 
PRIGCOTIE, TEs Bisicsccsscscerecen (L) Kalamazoo 
Rockwell, Donald C..................... Kalamazoo 
Ryan, Frederick Cuncccssssssecsssssne Kalamazoo 
Sage. Edward D)............0+00- (L) Kalamazoo 
Scholten, DD. J.........0.0s-ssscssecssscodAEAnOO 
Scholten, Roger ETRE ES 5 Kalamazoo 
Scholten, oo ae Kalamazoo 
Schrier, "Clarence Mo..cecccsscss- Kalamazoo 
Schrier, SIN Wins con spsvve sesexavionadtanges Kalamazoo 
SCHPIER TOTES. <asscvses orsosesesssoosnsininas Comstock 
SHOR WU MNNENMIR ABciocs core sbeiansesiacions Kalamazoo 
Shackleton, William E Kalamazoo 
ES rae Kalamazoo 


Siemsen, Walter J 
Simpson, Bernard W 





Sisk, Wrtred WN.......ces0s000- ...- Kalamazoo 
Sofen, SS See eee Kalamazoo 
Southworth, Ma por: duccieede Schoolcraft 
Stiller, Anthony . sesseseeee- Kc alamazoo 









.... Kalamazoo 
... Kalamazoo 
Kalamazoo 
Kalamazoo 


Stryker, Homer H... 
Upjohn, E. G........ 
Upjohn, Lawrence 
VanderVelde, Kenneth M 


Van Urk, , RR OE RR ieieit 
sqtoctiestipreseabenteh (L) i Beach, Fila. 
Verhage, Martin D.................:.06 Kalamazoo 
Volderauer, | > > RE seer Kalamazoo 
Westcott, a |_ ae a eeek SES & Kalamazoo 
WER lcs Beste tsoceteccnpncvenses (E) Kalamazoo 
Williamson, Edwin M..............++- Kalamazoo 
Youngs, ; Ry Se (E) Kalamazoo 
pC. RS ee. Kalamazoo 
Zolen, Margaret co natacirue Kalamazoo 
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pS, nee Grand Rapids 
Aitken, George T... : 

Alberts, G. Donald. 
Alfenito, Felix S..... 
; Se i 
Anderson, Karl A 
Andre, Harvey..... 
Avery, Noyes L 
Baker, Abel J... 
Baert, George H 
Ballard, Milner S 
Balyeat, Gordon W 
Beaton, James H.... 
Beeman, Carl B... 
Beets, W. Clarence 
Bell, Charles M 
Benjamin, Howard G 
Benson, Roland R...... 
Bergsma, Stuart...... 










































Bettison, William ..(A) Lamont 
Beukema, Marenus J .Grand Rapids 
Billings, Elton P......... 


Grand Rapids 
Blackburn, Henry M .Grand Rapids 
Bloxsom, Paul i 
Boelkins, Richard 
Boersma, Donald..... 
Boet, Frank A. 
Boet, John T... 
Bond, George L. 
Bosch, Leon C.... 
Botting, A. J.... 
Brace, Fred C. .Grand Rapids 
Brayman, Charles W....(L) Cedar sa 
SS en Rees Grand Rapi 
Brook, Jacob D.......... L) Grandville 
Brotherhood, James Grand Rapids 
Bruggers, ee ER SEE LS eee s 
Buist, S. J.... 
Bull, Frank L...... 
Burleson, John S 
Burling, Wesley M 


id City 
1 eee Rapids 
..Byron Center 





— 


Philippine Islands 
mee .Grand Rapids 






Burroughs, Frank M..................... Grandville 
i ae .Grand Rapids 
Byrd, Mary Lou..............:..000+. Grand Rapids 


: ) Grand Rapids 
Carpenter, Luther C. ...Grand Rapids 
Cayce, William............... ‘Grand Rapids 
Chamberlain, Louis H.....................cc000+ 
(L) Grand Rapids 
Grand Rapids 
.Grand Rapids 


Chandler, Donald... 
Clawson, Carroll K.. 
= tor, | os W.. ..Grand Ranids 

llisi, H. leveland, Ohio 
Gol Wales _ I Grand Rapids 
Coppel, Lewis W ..Chillicothe, Ohio 
Corbus, Burton R L) Grand Rapids 
..Grand Rapids 
.Grand Rapids 
.Grand Rapids 
Grand Rapids 
..Grand Rapids 
Grand Rapids 

















DeBoer, Clarence J............... Grand Rapids 
DeBoer, 2, Se ae. Grand Rapids 
DePhaagd, Gerald .......<0.c.cccccccscssceees Rockford 
DeMol, Richard J................... Grand Rapids 
eS Se Grand Rapids 
0 ye ee: Grand Rapids 
DICETCS, JOSS aoscas.cccecesescovs Grand Rapids 
Deurloo, Henry W............... Grand Rapids 
(Se Grand Rapids 
pa Sr Grand Rapids 
pO a | ae Grand Rapids 
SE, OE es Sparta 
Dick, 

Diskey, 

Doran, 

Droste, 

DuBois, 

Ducey, 

Duriker, Henry........cceccccccocccseeed Grand Rapids 
Eaton, Robert M................... Grand Rapids 
Es gleston, a SPO AeRE Grand Rapids 
_ Sp ° "Sita Lowell 
Fah lund, George T. R............ Grand Rapids 
Failing, » 9 | Samenses Grand Rapids 
Farber, Charles E................... Grand Rapids 
Faust, Lawrence W............... Grand Rapids 
Fellows, Kenneth E............... Grand Rapids 
Ferguson, ny | ESS Grand Rapids 
Ferguson, Lynn A..................- Grand Rapids 
Ferguson, Ward 6................. Grand Rapids 
Ferrand, Louis G Rockford 
INE, <P, Biccctaccccccinscvectocsuevercosnarl Lowell 
"EE See Grand Rapids 
Flynn, i I csticajavenreonect Grand Rapids 
908 
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Kent County 
DS Fe, A ARERR: Sparta 
Foshee, J. Clinton.. .Grand Rapids 
Frantz, oS ee Grand Rapids 
Fre ling, a a A....(A) Brooklyn, N. Y. 
a LS Grand Rapids 


Fuller, 
Gamm, Kenneth E. 
Gibbs, 
Gilbert, 
Gillett, Frederick s 
Grant, Lee O......... 
Grant, Lucile R... 


ast Grand Rapids 
.Grand Rapids 
..Grand Rapids 
me ‘Grand Rapids 
(A) Ann Arbor 
.Grand Rapids 
.Grand Rapids 
.Grand Rapids 
Grand Rapids 
Graybiel, George P..............:2:00+ Caledonia 
Griffith, Lucian S... .Grand Rapids 
Haeck, William.... Grand Rapids 
Hagerman, Fs Ti asicnsiviscagteieat Grand Rapids 
Hammond, T. W. Grand Rapids 
Hardy, Faith: F... 
Hayes, Lawrence = 
Hayes, Lawrence W., » idee 
Heetderks, Dewey R...... 
Henry James, b.. 
Herric Ruth...... 
Hill, A. Morga 
Hodgen, ohn T. 
Hoffs, Albertus | = 
Holcomb, pA ae i 



























Holdsworth, 
Holkeboer, Henry 
Hollander, Stephen... 
Hoogerhyde, _ 
a eee 
Hunderman, Edward. 
Hyland, William A. 
Jack, William W. 
7. Fred 
aracz, Walter is 
Jarvis, Charles......... 
Johnston, William L 
ones, Horace C... 
Kelly, Edward F 
Kemmer, Thomas R 
Kendall, Eugene L. 
Kielhorn, _ P 


..Grand Rapids 
.Grand Rapids 
..Grand Rapids 
Grand Rapids 
.Grand Rapids 
.Grand Rapids 
Grand Rapids 
..Grand Rapids 
..Grand Rapids 


.Grand Rapids 
.Grand Rapids 
Grand Rapids 
scene Grandville 





= 





Klaus, C. D......... .Grand Rapids 
Kniskern, Pai W.. Grand Rapids 
Kooistra, Henry RATE Grand Rapids 
Kremer, John...... Grand Rapids 
Kreulen, Henry J................... Grand Rapids 
Kriekard, P. J...... (L) Grand Rapids 
Laird, Robert G...............0...: Grand Rapids 
Lanning, Nicholas E Grand Rapids 
Lentini, Joseph R................0+. Grand Rapids 





Grand Rapid: 
Grand Rapids 
Grand Rapids 
Grand Rapids 
Grand Rapids 


LeRoy, a ee 
Lieffers, Harry... 
List, Carl F......... 
Logan, Wesley C.... 
Logie, James W 





MacDonell, James A..................... Dearborn 
MacIntyre, SS See: Grand Rapids 
ST eee Grand Rapids 
| Se a eee Grand Rapids 
Martinus, Martin.................... Grand Rapids 
Maynard, Mason 6................ Grand Rapids 
McCormick, John K.............. Grand Rapids 
McDougal, Wm. J................. Grand Rapids 
McDougall, Clarice..............:. Grand Rapids 
McKenna, Joseph L............... Grand Rapids 
McKinley, Leland M............. Grand Rapids 
Meade, Richard H., Jr.........Grand Rapids 
Miller, ) ee Grand Rapids 
[SO > =e Marne 
_ “ i % Saas Grand Rapids 
Moen, i meen gm | ERS Grand Rapids 
Moleski, ad iccavencecshede Grand Rapids 
pe Se OO) eee Grand Rapids 
Moleski, Stanley...c.cc.cccccs0soe Grand Rapids 
Moll, Arthur M.....cccssscscescss--- Grand Rapids 
Montgomery, John C........... Grand Rapids 
Morey, Edward C..............00. Grand Rapids 
oS * See Grand Rapids 
Mulder, J. Dun.ccsccccssssccssessseen Grand Rapids 
Murphy, | ee Grand Rapids 
| Se i See San ms Calif. 
Noordewier, Albert...... (L) Grand Rapids 
Northouse, Peter B............... rand Rapids 
Notier, Victor Aceecceccsecccsssnes Grand Rapids 
Oliver, Walter W................... Grand Rapids 
Olson, cS ae Grand Rapids 
born, Howard A.............: Grand Rapids 
Paalman, Russell J................... Grand Rapi 
Patterson, P. Wilfred............ Grand Rapids 
ne” Grand Rapids 
Pearson, Glenn A.................. Grand Rapids 


...Grand Rapids 
...Grand Rapids 
Grand Rapids 
...Grand Rapids 

Grand Rapids 
.Grand Rapids 
-Grand Rapids 
.Grand Rapids 
.Grand Rapids 
.Grand Rapids 
.Grand Rapids 
.Grand Rapids 
.Grand Rapids 
Grand Rapids 
-Grand Rapids 




















Roberts, 
Robinson, 


Rodgers, -Grand Rapids 
Rosenzweig Leonard.. -Grand Rapids 
Roth, Emi .Grand Rapids 





-Grand Rapids 
.Grand Rapids 
Grand Rapids 


Schaubel, Howard J... 
Schermerhorn, wr J 





Schnoor, E. W...... .Grand Rapids 
Schnute, ee Grand Rapids 
Schuitema, Donald M............ Grand Rapids 
Scott, William B........c000- Grand Rapids 
Sculley, Raymond E............... Grand Rapids 
Sevensma, lisha S......... ...Grand Rapids 
Sevensma, Eugene .6............. Grand Rapids 
Sevey, Sy enema eae Grand Rapids 
Shellman, Millard W............. Grand Rapids 
i i SERRE SS Les es Lowell 
Sherwood, J. Vincent...6....0:- Grand Rapids 
Sidell, Chester ." Se ssiiicascaceacouniall Grand Rapids 
Sidell, Richard H................... Grand Rapids 
Siebers, Bernard H............... Louisville, Ky. 
Slemmons, Clyde C Grand Rapids 
aes Grand Rapids 
Sf 2 Sea Grand Rapids 
semsth, Ewin MM... .......ccecccssed Grand Rapids 
SS 2. See Grand Rapids 
Se eee Grand Rapids 
Snyder, Clarence.................0..:. Grand Rapids 
Southwick, G. Howard.......... Grand Rapids 
Steffensen, Wallace H........... Grand Rapids 
Stonehouse, _ eee Grand Rapids 
Stover, Virgil E...............00-+4 Grand Rapids 
Stuart, Gerhardus J............... Grand Rapids 
eS Ee eee Grand Rapids 
Sugiyama, Titsuo.................... Grand Rapids 
Sus Strong, Carl A............... Grand Rapids 
eS eee Grand Rapids 
Ten Have, | Grand Rapids 
Tesseine, ‘Arthur : Grand Rapids 
Re Cedar Springs 
Thompson, Pirctisnald B..n.ccccencdsosececeserese 
PEE NE RARER IONE (E) Grand Rapids 
Thompson, Athol B............... Grand Rapids 
Thompson, Edward C........... Grand Rapids 
Thompson, Frank D............... Grand Rapids 
Tidey, Marcus Booecescccsssesccone. Grand Rapids 
Tiffany, Joseph S SESS Grand Rapids 
pS ee ee Grand Rapids 
Truog, C. hy lsviviaiesaatin Grand Rapids 
VanBelois, Harvard J........... Grand Rapids 
i” SS a Se. Grand Rapids 
VandenBerg, _ o~ veshiteee Grand Rapids 
VanderMeer .+..Grand Rapids 
VanDuine, bon ‘S. eicesencnote’ Grand Rapids 
ann, Norman ney Leicnnceegeaccaeiel Grand Rapids 
Van’t Hof, Albert.......:......./ Grand Rapids 
Van Pernis, aa Grand Rapids 
VanNoord, Gelmer A........... Grand Rapids 
Van Solkema, Andrew.......... Grand Rapids 
Van Solkema, Arthur.................... Grandville 
VanWoerkom, Daniel............ Grand Rapids 
Van Zwalenburg, Benjamin R................. 
BL REE ire NS Grand Rapids 
Veldman, Harold E............... Grand Rapids 
Le ee Grand Rapids 
VerMeulen, John...........0000.0--. Grand Rapids 
Vining, Keats | Se | npr: Lowell 
Vis, BIE Wiis icenmsatnacssosiceial Grand Rapids 
.. = Sew Grand Rapids. 
YS ina lg Sa Grand Rapids 
Webber, Jerome...................+- Grand Rapids 
Wedgewood, eames G............Grandville 
Wells, Merrill.........c:sccsesssseoeess ‘Grand Rapids 
Wenger, ee a Grand Rapids 
Wenger, jonn Lccapuassaseenavedeeel Coopersvas 
Whalen, John.......... (A) Oceanside, Calif. 
Whinery, Joseph B....... (E) Grand Rapids 
Whinery, Joseph F................. sm Rapids 
,. “S| se 
Wilson, William E....... (R) Grand Rapids 
Winter, Garrett E.........c.0.00«: rand Rapids 
Wright, ,, i Ree Grand Rapids 
Wurz, John Fou... Grand Rapids 
igs _ A CN Kent City 


JMSMS 





ww> > 


RS OOO td td oo 


et eet eet OS ed 


ee a a a 


apids 
apids 
apids 
apids 
apids 
apids 
apids 
apids 
apids 
apids 
apids 
apids 
apids 
apids 
apids 
apids 
apids 
apids 
apids 
apids 
apids 
apids 
apids 
apids 
apids 
apids 
apids 
apids 
apids 
apids 
owell 
apids 
apids 
apids 


apids 
apids 
apids 
apids 
apids 
apids 
apids 
avids 
apids 
apids 
apids 
apids 
apids 
apids 
apids 
apids 
apids 
apids 
rings 


apids 
apids 
ie 
apids 
= 
apids 
apids 
— 
apids 
upids 
upids 
upids 
ipids 


MS 














ee, 2” corer meen Almont 
Burley, TRRVI Fh .......-ccsccesrssestes ) Almont 
Chapin, Clarence D................. Columbiaville 
TOU TNNINS, MII cs icoinccccasncpssetebseusinscte Lapeer 
|. eee ee Lapeer 
eR a | Sa ea eRe ae Hudson 
eee Adrian 
ee ee Watsonville, Calif. 
a: OS See Adrian 
i eee Adrian 
Blanchard, Lowell Eu..cscccccsssssssssssee Hudson 
Blanden, Merwin Rovccccccccsssesecee Tecumseh 
—E_ / See Britton 
Colbath, _ aes Adrian 
Rianne, : CONAN osc cccsescsenscsevoncseseessa Adrian 
TC UIIR., TOIES i ccinccceccccsicsicsoesicess Hudson 
Dustin, Richar Tecumseh 
Hammel, H. H Tecumseh 
“SS eee (L) Tecumseh 
OE, IIIB osc ccaiccarserssaqrcrciroreoncene Howell 
eS Se? eee Brighton 
SS ere: Pinckney 
ES ) Se Howell 
is Se | Serre Howell 
Glenn, eee. Fowlerville 
Campbell, Tarl T........cccosssssesees Newberry 
Gibson, IE Mi ccccirndiconaienoed Newberry 
Se a eee Roseville 
Banting, Pe BID crsecessnossticosecores Richmon 
(eee Centerline 
NUE, Ic. Miccnssscccsvenseseccssissteceonsessieo Armada 
Brady, Milo J..............+2. St. Clair Shores 
ae On, Serer ae Centerline 
Buckley, Daniel J................... Mt. Clemens 
Croman, Joseph M., Jr......... Mt. Clemens 
ee eae (L) Roseville 
Dudzinski, Edmund J........... New Baltimore 
Engels, — pn ee Richmond 
SSS OS, Mt. Clemens 
CR Oe ae, Centerline 
BOWE, FREER Fi ....e.ncccascsceseesen Mt. Clemens 
Juliar, Joseph F..... -_Mt. Clemens 


Kane, William J... .Mt. Clemens 





IE MIE igo scsenceseacerserserd Manistee 
Pemeteeth, TAPMOSE Coons ecccceascesesereconess Manistee 
Konopa, Leese: Manistee 
CS eS ees Bear Lake 
Se rte Marquette 
Amolsch, TEE, Basnccciccevsscsteres Marquette 
Baron, TN HO as cssesndeureanial Munising 
Bennett, OS = eee Marquette 
ee Oe Marquette 
Berry, SS SAT RERS: Marquette 
Wertaces,. TOSS Pq. .scscsesseveseceers Ishpeming 
Se a Sees Marquette 
OS, Se Se ae se Negaunee 
OS SS, ....Marquette 
Cooperstock, | READIN Marquette 
Corcoran Pion. caccisncksceainen Ishpeming 
Izinga, Eugene | Ee Marquette 
Erickson, Arvid Woossscssssssssessssss Ishpeming 
Boldyreff, Epbraim...........c.cscscsesleseess Custer 
Comodo, Nicholas M... Ludington 
Goulet, » yee saa Ludington 
Hoffman, BIOWARE Bo o.isccceecssasoweees Ludington 
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Lapeer County 


TS Ay «Mi asnseunccsrnseteasssscasdcnteinanend Lapeer 
Nicbride Job REET De er Lapeer 

Merz, Henry Goicseccsssvcscsssssvsessen (E) Lapeer 
OQ’ Brien, Denial ER Se a Lapeer 
Palmer, Fred Wy....cscccssssssssssssssssssssseee Lapeer 


Lewanee County 





Harrison, Robert E.......i..cserseesrssee Blissfield 
BRCEIOR, COMATI Th occescecccsescessisosecesare Adrian 
Heffron, Howard Hi.........:.:..c.ccocese0v Adrian 
Helzerman, Ralph F................... Tecumseh 
BR FOS Bi vases cess sesseccsscisinsversciors Adrian 
Hinshaw, a Win ccsnceaccecieentcedl Adrian 
OS 5 eon ee Clinton 
oN ey Seer Le (L) Adrian 
Isley,  ¢? SEE Blissfield 
Loveland, Tiorace | meen (E) Tecumseh 
Se ap RIERA. Tecumseh 
Mast, Wesley Mls cue sapcnesssouscsventiers Tecumseh 
Miller, NN Weiss basseceovessceceapcvonacasrinateres Adrian 
Co SG ae eee Adrian 
Livingston County 
I By Miesccecseinacosecsisesonccoxexes Fowlerville 
iO Drea Howell 
Huntington, Harry G............cce Howell 
ee > ere: Howell 
BME, TRIBE. WH vaccssncvssceeccecasssersncied Howell 
Luce County 
TE TN ic vscnsciseantccrsiveeserreroes Newberry 
Perry, Henry E....... (E) Lakeland, Florida 
Purmort, William R., Jr............ Newberry 
Macomb County 
Lamch, Riwssell ©........::....0<.ccse000 Centerline 
Ree ete tica 
WEUer, SIGNCY. S......0..0scoccessroes East Detroit 
oore, George F.................0.+ Mt. Clemens 
Mulligan, Philip T................... Mt. Clemens 
FRREIOE,,. 0. PCUIINER 5ascenosseiecscucssasceeonsened Utica 
PUNO, TID vec. erscsscosesvestenagai Richmond 
Reichman, Joseph J................. Mt. Clemens 
Reetael, Reales: Ti.....scscscssecssssoss Mt. Clemens 
Revere, 8G. SR EES. Mt. Clemens 
Rivard, Charles L.....Grosse Pointe Woods 
Roth, George _ EERE =. Detroit 
Rothman, Arthur M................. East Detroit 
Ruedisueli, Clarence A................. Roseville 
ee OO eae Mt. Clemens 
ener, Josep N...........0<scsesc Mt. Clemens 
Manistee County 
RUN, BM Bhi cic seinsisicesstosecss (E) Manistee 
PURER s NOE Th roe oc cscinessceseeseentogans Manistee 
Woerconk,. Ward Fio....s....csec.cesc0 Bear Lake 
CRMs MEPS Ths ccccemsseverctcrecccereiecatd Manistee 
Ogavie, Gordon DD.....:......:-:s<coo-s Manistee 


Marquette-Alger Counties | 


MI FFs” Pins cccsincéev os sseesstevsomesamctis Marquette 
NS Was, Bibas tas cictcanisiarenvqcetes cea Marquette 
Hornbogen, D. Po.n..c.cccssscsseeeeeconses Marquette 
Howe, Lloyd Wi on ciectiiovesactieoeinen Marquette 
OE Mi caiscssscssnestsansaasis Ishpeming 
Janes, R. Paw REA e: Findley, Ohio 
WO, MAORI Ti ..cesessviccgsessnscoseers Marquette 
Knutson, George O..............::s000 Negaunee 
pS eee Marquette 
FUN, Chi cescecsss cccssasesetseesmnpseanpy Marquette 
WS RN oss axivesvssesreiasusucedciostes Marquette 
a i aa ere A Se. Marquette 


Mudge, William A.................00 Negaunee 


Mason County 






SEG RAR Bais cnsecsctis ican Scottville 
Lintner, Roy ... Ludington 
Martin, William b....................000 Ludington 


BUGRR,. AGRE Ti ...c.csesesacessvssviopssestetie Lapeer 
Smith, Glenn L i 
Thomas, J. Orville........(E) North Branc 
Zemmer, et REE: Lapeer 
Zolliker, Carl Imlay City 


























Pasternacki, Arthur 6............0........- Adrian 
Patmos, Bernard Adrian 
—— hm P Clinton 
Raabe, E. Morenci 
Rogers, i Feuckuses veasuseiicavcesacteulrecenel Adrian 
SONCO PNEINEND BP sacs sccasecscessiessicsnsicecosserl Onsted 
Spal ding, (E) Hudson 
SS ae Adrian 
Stark, I i iciciccnacstaceinadel rian 
pS. a eer Blissfield 
VanDusen, a: Blissfield 
Whitehouse, Eee Morenci 
Wynn, G. Sacaisiitchia waicoctncanenee Adrian 
ee ee aaa: Fowlerville 
ee ee | Bay City 
Nicholas, : Reliance. owell 
Perry, Florence | 3, Birmingham 
Sigler, Hollis Voeeces.ccossssse- -Howell 
W itehouse, Wratten: BE 6s .cicsciceosse Ann Arbor 
Surrell, Mathew A............cscsseees Newberry 
Swansen, George PF onc. ncccosscsooreosecsseses Detroit 
( 

SRNR CUI cst casassscnconctcass Mt. Clemens 
Siegfried, Sacard _ Sait New Haven 
Oe ees. East Detroit 
Smith, SS oe ee Mt. Clemens 
Stone, Elizabeth A...............:.cccssossseee Romeo 
Stryker, a __ ESS. Mt. Clemens 
Sturm, Fred. A......:........... St. Clair Shores 
Test, Predevick i SRS Mt. Clemens 
Thompson, Alfred A............... Mt. Clemens 
Ullrich, Russell W................... Mt. Clemens 
Wellard, PRI Caoncecsccczescisis New Baltimore 
Whitley, CS St. Clair Shores 
Wilde, M. M bs esa sss bouahou saa teoneusespuverele arren 
ERE, Te, BIO sic ca cscccsssciescsaveesseccenee’ Utica 
Wolfson, Victor H...............00+ Mt. Clemens 
Woods, SUPINE i iinccnsacstasienaeesataiamae Fraser 
Cite. There WE. ...ccseccnscseciesesced Copemish 
Ramsdell, Homer A..............cc:0s0000 Manistee 
RANI UMNO: Wikis psciscccseccecscousssseeveot Manistee 
ee 2 | Secretar on: Manistee 
Narotzky, Archie G..................00 Ishpeming 
Nicholson, Di sessaevasteeswsccssvenecanet Marquette 
Paine, Raymond Lee ..... Negaunee 
OUR MRUME Ci ess siceseti cuss ssccseanyect ‘Marquette 
Robbins, Nelson’ Bite cakisoa Negaunee 
Schweinsberg, Sara D................... Marquette 
| ee Marquette 
Swinton, BB: Beistcnwcnntiacoviseeon Marquette 
yO OS See Ishpeming 
Tearnan, Raymond A..................-. Munising 
Van Riper, aul.......0....(L) Champion 
Waldie, George Ti cccmsicstctdel Ishpeming 
Wickstrom, George B...............00... Munising 
Williams, Ny Sadana eats Ishpeming 
Ostrander, Robert A..............000 Ludington 
Paukstis, Charles A Ludington 
Scott, ME Waidiniissoktaninaent Scottville 
Slaybaugh, James C..............000 Ludington 
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Bruggema, Jacob.... ssaediagipenstbach ..Evart 
ES aE Reed City 
Franklin, oes Bpivssvucinet (L) Remus 
Ivkovich, Paul........cccccccssscsscsesesossees eed City 
Jones, Archie........-ccccccceonee Big Rapids 
| * Reed City 


ES OE, : Se CCE er Gaylord 
Boehm, John D............. (R) West Branch 
Clippert, Clarence G.......................Grayling 
Coulter, Keith D....... ...Gladwin 







Egle, Joseph L..... Gaylord 
orney, A.. ..Gaylord 
 _ ST Se West Branch 


Brukardt, Herman R................. Menominee 

lar i SE ree ‘owers 
DeWane, a ae Menominee 
DeWane, a ee .Menominee 
Flanagan, MAD isceesicresereues Menominee 
ON eee Midland 
Bowsher, oO ) ae Midland 
OS) Midland 
Buskirk, a _ Sees: Midland 
Gay, «5 aabemennsnaianeaenT RE: Midland 
Gordon, Herold | Se Midland 
Gronemeyer, WHINE: Fi o..siscsssascces Midland 


Acker, William F.. 


Ames, Florence....... 
Barker, Vincent L 
SS, Se + Dae aeeereroe ee 
og MIU iciccocuresescoocvormesid 
Bond, Franklyn EET CREE 
Sa AAEM Ee 
Cigany, SG Se 
eS | See Centerville 
kg, ARRAN (E) Erie 
Ewing, SN IRI: Monroe 
I Se Monroe 
Frary, _* ec Monroe 
Anderson, A. J......u t. seiedeanaaiuainalla Muskegon 
Anderson, ~~ TP ceceeevesianeal Lakewood Club 
Atkinson L... ...Muskegon Heights 
August, nv SES: Muskegon Heights 
Barnard, itelen SERBS Muskegon 
Beers, GC. Woevecccsccsssssseees Muskegon Heights 
Benedict, Arthur Lon.sssscccssscssssssss Muskegon 
Bloom, C. J... sestrerseeseseseeeee Muskegon 
Bolthouse, ae Muskegon 
2 = ee Muskegon 
| i: ee (A) Grand Rapids 
eT SS | Muskegon 
Chapin, ED RRR Ai 
ES EET (A) Muskegon Heights 
Cinisiophersen, james , MER F : Muskegon 
ND eT uskegon 
0 MO eee Muskegon 
ON RE RS Muskegon 
RE” 9g SESS Se Muskegon 
A TS 2: Muskegon 
Derezinski, Clement F................... Muskegon 
SS awe Muskegon 
BOONE, TROIIONE  Jocceciscccsesestcoccesned Muskegon 
Durham, Clarence J.................0s0 Muskegon 
Dykhuizen, 7 a | RES Muskegon 
NG ie RS Muskegon 
Ellis, Nicholas q VEER Muskegon 
Emerick, Robert W.......0.cccc00000-« Muskegon 
Fillingham, Enid................00000s000-- Muskegon 
Fleischmann, C. B.........................Muskegon 
Fleishman, Normani........cecccscccssee- Muskegon 
ES GRU i cencedibitnceccccnccenenstn Muskegon 
RE Ses ee Pies Newaygo 
Deur, Tn sdore RE ee Grant 
Geerlings, Lambert J...................... Fremont 
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Mecosta-Osceola-Lake Counties 


a See: Reed City 
Koowaleski, Bdward........0:.csec.:ssscscsseseosee Remus 
i SS ee Big Rapids 
Miller, Charles S..<...............0:... Big Rapids 
i oS : ee ee Big Rapids 
ee ni: Baldwin 


Medical Society of North Central Counties 













Ne, > SR ene Grayling 
Hoenig, Andrew L................::00+ Mancelona 
Jardine, Hugh M... ..West poam 
eet, —— tinate ss Grayling 
Kirker, F. O... -Houghton Lake 
Kirker, be Si = Houghton Lake 
Martzowka, Me A.icssescccsssssssseee oscommon 


Menominee County 


Glickman, L. Grant............ Marinette, Wis. 
Heidenreich, John R.....................0+ Daggett 
/ | Ss Menominee 
—* - See Menominee 
ee aa Menominee 
Kerwell, Karm C...............c0000 Stephenson 


Midland County 


eet PI Co scocescceacsecosoie Midland 
a, oy rk liccconstevekersasbuerécet aie Midland 
aoe % Se eee Midland 

Howe, icin wer ihe dasvanicecetnparadanseaneel Midland 
Serr Midland 
Linseman, BN dir asccadicenscaeigeeevenssed Midland 
MacCallum, Charles... Midland 


Monroe County 


Freud, John W.... 
Gelhaus, Wm. J 
Golinvaux, C. J 


Hensel, Hil . Wr lit nanicbeuetosaatece eee 

eee OY a eer 

Johnson, A. scndnccaseriaeecea ane Monroe 
ee ET Dwight, Il. 
Kelso, g ee RE RE Ps onroe 
Lammers, EES SE CAT: Ida 
Landon, Herbert W................ (E) Monroe 
Long, Edgar | TORE ERS. Monroe 
IS IN pice snccsndabveseccocacettnesnecees Monroe 


Muskegon County 


Gaikema, Everett W..................... Muskegon 


Garber, Frank W. | Se Muskegon 
Gillard. _  <) Se Muskegon 
SO | ee Montague 
an Muskegon 
Griffith, Robert M............... eect Muskegon 
ar eee Muskegon 
Hannum, F. LSE S.. Muskegon 
Harrington SSS Muskegon 
Hartwell, BA , , Ba Muskegon 
Heneveld, Edward Hoi... Muskegon 
Heneveld. RA». Muskegon 
Heneveld, Robert G....................0 Muskegon 
eS | aaa: Muskegon 
Holmes, Lay _ See. Muskegon 
Sine colisigititr ethno entvptaectaeite uskegon 
oistad, po ad ERs Muskegon 
Kane, ‘Thomas | a 
Kay, I I sccecesencacecesveconninasl Muskegon 
cS ee Muskegon 
Kennedy, Francis A..................00+ Muskegon 
eS” BE EE eS: Muskegon 
OS _, Se Muskegon 
es SS “ae Whitehall 
OE a i a: Muskegon 
Laurin, TT i scssanaseenenasll Muskegon 
LeFevre, IE cache ndnobcondcceoperert Muskegon 
LeFevre, William M...................... Muskegon 
Loder, SS 5 RT Muskegon 
Loomis, | SD SR: Gatlinburg, Tenn. 
Mandeville SW MID cicassrtevekeseunteastacts uskegon 
MeNair, he , SERRE Muskegon 


Newaygo County 


Chaasiieite., That WW oosa.-scese2enssicstd Fremont 
oe ee, nee Fremont 
SSS a ern reo a>) Fremont 
Masters, Brooker L.......0..:00dgse.sseses Fremont 

















De (E)_ Barryton 
Treynor, Thomas P...........s.0... Big Rapids 
Van Auken, en ae Big Rapids 
. a Se: Big Rapids 
Yeo, i iiintiaineaiate es Big Rapids 
McDowell, Douglas B............... West Branch 
McKillop, G. = Gaylord 
Palm, seorge W.......................0 Prudenville 
Peckham, Richard esverasdoecnlessessesnead Gaylord 
Stealy, Stanley ; re Grayling 
‘a Gladwin 
ae, Tere Daggett 
Sawbridge, Edward............ (E) Stephenson 
Schroeder, John M...............00+: Menominee 
SOCHMCY, THCMET “Tq... ccccevesccscscceses Menominee 
pe ee eee Powers 
I Tg Diccnosecccisintsececceannvescued Coleman 
Miersel, Eciward Hi..........c:cseccccecewses Midland 
Pike, BI Wil reroncecsecsasnneennenesnccs Midland 
Poznak, OS Midland 
—g © 9 a eeaenmnemmaRt Midland 
Sherk, Joseph Houn....ccccsssssscccsscssssse. Midland 
Towsley, ESE EE eee Midland 
McDonald, T. é Brace Secncadist ce Sets Monroe 
OES eee Monroe 
McMillin. a. H a eRe de Monroe 
Meck, tater? Dundee 
Newcomer, MMOD Ts. 5 cccccrececsocsect Monroe 
Parmelee, O. Eose.sscsscsssssseessneses Lambertville 
Pinkus, Rc ceccisccetnletoeacnagee Monroe 
oe OS eee Monroe 
A 2? ae Monroe 
ne, SS ee ee Newport 

vo. Spencer SET I Monroe 
oe een Monroe 
Williamson, George W.........cs...00-0..-- Dundee 
> see Rey Geen Muskegon 
Meengs, Marvin  B.......0.ccs-ccccsss- Muskegon 
Miller . 2 See. Muskegon 
Morf ord, _ Se Muskegon 
Mulligan, a Muskegon 
Oden, Constantine L uskegon 
Powers, BMMOUIE..........0..-020-- Muskegon 
Prentice, Edwin bis See RE Muskegon 
Price, eonard... Oe 
Sel "gp Seen rere: Muskegon 
ee See Muskegon 
Risk. | eee Muskegon 
Scholle, Norbert.............. Muskegon Heights 
Sears, anemia nae Muskegon 
Shebasta, Emil Mo......ccccccscc---. Muskegon 
Smith, Mary ae Muskegon 
eS a Muskegon 
Swartout, W. Cu.ccccccccseccsssssecsseeee- Muskegon 
Swenson, Leland L ..... Muskegon 
Se SS Se Muskegon 
Tellman, H. ar REIS 5. Muskegon 
IN ie © TM ikistsinscsionvscnevciesvesooneate Ravenna 
Thomas, ee 
Thornton, Euge Muskegon 
Toy, Charles Muskegon 
Vanderlaan, John E........................ Muskegon 
Wagenaar, "Edward Ho... Muskegon 
Wiersma, Silas C... ifeeroca 


Wildgen. Bernard C... 





4 9 ey, 

Williams, Edward V....... Muskegon Heights 
NI, MS OR cocci ccevcsncescecsccssadecnsacet Muskegon 
I. NN Ti scisevcccicciniscaticienss Newaygo 
O'Neill, John We . ..White Cloud 
Tompsett, Arthur C.....ssssccssscssciees Hesperia 


JMSMS 





SAA A 4 et bt Oo D> > 


nn ee on ee wee eee Re Be et Oe ee ee ee te Oe 


rryton 
.apids 
.apids 
.apids 
Lapids 


ranch 
aylord 
nville 
aylord 
ayling 
adwin 


aggett 
enson 
minee 
minee 
Owers 


eman 
dland 
dland 
dland 
dland 
dland 
dland 


onroe 
onroe 
onroe 
indee 
onroe 
rtville 
onroe 
onroe 
onroe 
wport 
onroe 
onroe 
indee 


kegon 
kegon 
kegon 
kegon 
kegon 
kegon 
kegon 
kegon 
kegon 
kegon 
kegon 
kegon 
eights 
kegon 
kegon 
kegon 
kegon 
kegon 
kegon 
kegon 
kegon 
venna 
kegon 
kegon 
kegon 
kegon 
kegon 
kegon 
kegon 
tague 
eights 
kegon 


vaygo 
Sloud 
peria 








Bis. TE Fcc ccsccccnscctinne Boyne City 
Bibra, THOME ET sisceserceisceanccictscescets Petoskey 
OSS, 3 sere. Petoskey 
Blum, Benjamin Wi scvcasdsetuestioressetoceca’ Petoskey 
NRE AR WOR Meth cxecaesccceseseseesactacacasttuets Petoskey 
Chapanaa, bg E. Cheboygan 
eNO OS | eee etoskey 
Conway Joe aes . -Petoskey 
Grate, Caen E Charlevoix 
Hegener, WS Bs visciotescocsadsasvementiccarense Petoskey 


















Abbott, Verma Grin cssceccsecserencsicsiseess Pontiac 
Adams, Frederick M................. Birmingham 
PRN TAMIR EEN cus scccceennscepnvevesostuntaneery Pontiac 
Baker, Frederick A................. (R) Pontiac 
Baker, FRAME Thsissscscsecsscieyssccnssceccazecs Pontiac 
ORO. TRODOEE: Ta iscsseivsscesssvessossesdecees Pontiac 
Barker, THOWaPG B....0cccscccsesssscesccesssses Pontiac 
) ee ae ee Hazel Park 
a a Oe i ee era Pontiac 
IN Ns Beicscnsinsesscscsvarecsinossscseinete Ferndale 
Beck, TT Birmingham 
Berg, ae ee Oxford 
Blakeney, James R.............. Auburn Heights 
a See. Pontiac 
So ee Royal Oak 
Buehrig, Robert C...........0sscccceseses Clarkston 
Burke, Chaumcey G.........:ccnsceseosessees Pontiac 
eee Pontiac 
Calhoun,. Ethel T..........:cssss0s0- Birmingham 
Campbell, Mialcola _ D......100..<00. Royal Oak 
Me Bi apc stocecasecsuavuarcenrivesnsncvesteet Pontiac 
Christie, SE ncn Pontiac 
NS, SENT Pontiac 
NN, NE, Bi ac cccissuesecesevesnecctisnntss Pontiac 
OMENS, Ri WOEE FF o..cceiecsessesssicsccssaverves Pontiac 
MUNIEE, TROUIREE Biescscssicsesssisescssevsasaseas Pontiac 
Se A nero: Pontiac 
Couche, Henry O................000:.- Birmingham 
eee A eae Ferndale 
CT TIONG Winn sneceavsescesesnscecovseesasss Pontiac 
RINE, i: NOI wcaseossasoscisntesnctssceooncs Pontiac 
Dahlgren, Carl -Keego Harbor 
Darling, aN SS) Pontiac 
Deutsch, R ington Woods 
Dobski, Edwi EN OO. Pontiac 
Dunlap, Gregg _L................... Keego Harbor 
a ee i ee Berkley 
Ekelund, CHPOLE T.......<0cssccecsessosves Pontiac 
PR GME haice scr ctsrvrinestewsecerconnad Pontiac 
Farnham, Lucius A................. (L) Pontiac 
ES SS Birmingham 
Fink, Tecoma Seem eee anes te er Te. Pontiac 
Pitapatrichk,  FEANCISA.....0:00ssccaseerssseese Pontiac 
AS oS a eee eee Royal Oak 
I, SIT sc. cereviiiaenaiaeisioal Royal Oak 
a Ae Royal Oak 
Furlong, (SS Seer 2 Pontiac 
Gadoaw, Josephs Ji......-sssssseses« Farmington 
Gaensbauer, Ferdinand...................... Pontiac 
Gariepy, Bernard F000. Royal Oak 
OS Ee Pontiac 
ee en eae: Pontiac 
Gehrin: We, TONER IF os ccncscesssecvovorcess Pontiac 
eae Ss eoane -Rochester 
Se SS eee Pontiac 
Gibson, oe eee Milford 
Gibson, Wellington C...........0.000.0. Milford 
a OE Eee meee Hart 
eee Shelby 
Re a RR a eee een Shelby 
Bender, ~ veccuictreaieevipueeicesacmeanaeaneas Mass 
Hogue, Bisa sssasicceccecescevostsacamivengpnianacete Ewen 
Barrett, C. Dale............ (A) Grand Haven 
Beernink, 1S Senne: Grand Haven 


Bloemendaal, Dp. C.. 
Bloemendal, W. B... 

Boone, Cornelius E.. 
Bulthuis, Bae <ucacciesessberae 


SN . RRe eer ree ee 

Cook, Carl S 

DeVries, H. G 

DeYoung, Fred W....................: Spring Lake 
RUBE. PRI Laesceccseivenssdostavecd rand ven 
OS Se Hudsonville 


Hamelink, H. M..........0.:::+-sseee0-.FdOlland 


Jury, 1949 
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Northern Michigan 










Mate Be Bike. cssacviinnsiwackanan Petoskey 
Lance, ae ae ee Petoskey 
Larson, SS ere Cheboygan 
Lashmet, i. 2: oe Petoskey 
Lentini, IIR, os isssssacnmacdooctil Cheboygan 
Lilga, I Ws siecietninnnictrecacthinns Petoskey 
Litzenburger, Albert F Boyne City 
Martin, R. G... .Cheboygan 
Mayne, Frederick Cu...cscssssese. Cheboygan 
Oakland County 

Gill, pesthew J bacidesecvtancexocaeesueeineemees Pontiac 
Gradolph, = Seren Ferndale 
Grant, Williams’ i. cnssmnscnosssabngiases Milford 
Green, NN eee Birmingham 
eS ee eres Pontiac 
Hackett — ) ee enn 
ee eee ee: ntiac 

eman, Ceon es casestaarsted Bicomficla Hills 

BO WE To cssccsccsnseneciaiaeciel Farmington 
PRRIMMONGS, Bi. B....c0s..sessersesesvses Birmingham 
ee ee eee Pontiac 
ERREVCY, CORMIDEN «...000000..inceseresseverssserd Pontiac 
REMRINOE, TRUMIBNE Bi cssssccsesnecsavesosicans Royal Oak 
Hassberger, | See: Birmingham 
Hathaway, Clarence L............... Lake Orion 
Hathaway, i Eee: Rochester 
DURE, SIO avasssivseceasséesasessceseasvanens Pontiac 
Henry, pS NTT Ferndale 
Hens ey, ae ae ....Lake Orion 
Hershey, Lynn N...........0<ss0e0+<- Birmingham 
SE S| (L) Pontiac 
oe OS | ae Pontiac 
Se | see ere Pontiac 
Hurst, po SRR Pleasant Ridge 
Hutchinson, W.. G..............00 (L) Pontiac 
Kemp, Felix is cxcasstevasdvoscasevauatae tin’ Pontiac 
Beem. We LAG GG....cesccsesecesiesseses Birmingham 
Koehler, William ‘H...................... Royal Oak 
See Hazel Park 
eg Se ee Birmingham 
Paempect, A. GOraid,..c.nsscisessessoses Royal Oak 
BARE De. i stsciseapsvovestasncm sivas cities erndale 








Lockwood, C. E.. 
MacKenzie, 
Margrave, Edmund D 


olly 
..Walled ped 
..Royal Oak 


Markle, Joh nG Royal Oak 
Markley, p OS See a Pontiac 
OS a a eee Birmingham 
McConkie, J. Poceccscscccssesssesseen Birmingham 
McEvoy, Francis ee Harbor Springs 
(Co OR ag. Seer Pontiac 
Mehas, CRIT Pontiac 
Meinke, Herman A...................... Hazel Park 
PRNOOE, TTI Pics ce.eseesnscnsossaseiosenignnerd Pontiac 
Bikerrill, LaORel NN.........c-secccscesees Royal Oak 
DI IN, TR acccscssseecectneses Walled Lake 
Miller, Hazen Lo.ecccccsssssscssssensss Royal Oak 
Miller, 0 Re Birmingham 
Mitchell, SER re. Pontiac 
pee ee: ee ee Pontiac 
DOOIENE; CoRR Dhisicccsccssscsenceseccisesieueints Pontiac 
Newcomb, Arnold B................::ssss0 Berkley 
I II ooo conccscisvsssssisasorecovuvervaiette Berkley 
NQORsICINGE:, . JORRI...0...5.cessesciscorressieess Pontiac 
ee a Royal Oak 
Dineen, Bac eae Bans. sccscesccsecencsecesses Pontiac 
PN EI yon ccsccnsennsnovssoseospeivectined Pontiac 
Pande, TOO Tio oncseseineversstvcsanvinnctes Pontiac 


Oceana County 


Heard, William Hi..........c.cscsccssess Pentwater 
Jensen, Yisgo Fs 2 a acon Seen iatvasncecoescaeian ded Shelby 

URNS, Beka Woes occiss ccscetsconsnosccusaces (E) Hart 
Nicholson, eee (E) Hart 


Ontonagon County 
Repola, K. Le.....vv..ssesscescesssesessens Ontonagon 


Ottawa County 







NR Ne Fe Sv csscsaectnsicectccoeometeeteees Holland 
Kemme, SS er Zeeland 
Kitchel, MEME Discs kiccccwave Grand Haven 
Kitchel, EE. Tee Grand Haven 
Kools, Sf a ee Holland 
Lenstogts Abraham.........:...: (E) Holland 
a ig (L) Grand Haven 
Nichols, Rudolph H Holland 

Nykamp, Russell..... ... Zeeland 
Pras, William J...... “Grand Haven 
Rypkema, Willard M.............. Grand Haven 
Schalftenaar, ; a SE Holland 
















McClintock, Robert S................. Charlevoix 
i a OS Sere Petoskey 
Rodger, John R..... vice Bellaire 
Saltonstall, oo ere Charlevoix 
Savory, John RE TEE East Jordan 
Stringham, James R.............0........ Cheboygan 
Van Dellen, Jerrian.................... a Jordan 
Van Heldorf, Harry.. ..Boyne City 
Weeberg Kathryn. : eo a 
Wood, George A ....Onaway 
Pavtens, Clabes ©... ..0sescsssovesesses Royal Oak 
Pelletier, Charles J................0.0+ Hazel Park 
DOCU RROGIO. IW xcs csieasccescosevvnsysvenens Pontiac 
gt SE ne Pontiac 
ge, A a, Re eee Farmington 
SPIN > BUI cc icicscis vsncnsevesersosinssvesnsdees Milford 
Prevette, | ET Sa eS Pontiac 
Quarton, Albert Bu... Birmingham 
Raynale, George P..................... Birmingham 
ee  . aaa Clawson 
Riggs, Ha Harry i ae Pontiac 

Rg NII MIM nce soso essinissosescnphaacaeael Pontiac 
Roehm, Horold Diss nccussweyeaabcenat Birmingham 
Rowley, en ee Drayton Plains 
Oe Sg + eee: Royal Oak 
Russell, i rer: Royal Oak 
Ruva, ” Jose EE es. Pontiac 
St. John, ne , EEE & Pontiac 
ES eee Rochester 
SNR FORE Tiss cscuscanscecceivsingindacaneds Rochester 
Schoenfeld, John B................. Birmingham 
Schuneman, "Howard............ssss.0+0- Ferndale 
Shadley, Maxwell Mier -exciidonescntkiece Pontiac 
Sheffield _¢ IIE rae Ste Pontiac 
Sibley, H. “AS Reece ea eae eee Pontiac 
Se ee ee Pontiac 
Smith, SR | Re. Pontiac 
Smith, Serine Pontiac 
SOURS UN ode ve scones \ascackvecantesieaccigecy Pontiac 
Smith, a _ Rae Royal Oak 






Steinberg, ‘Norma 
Vv 








Steffes i ee a Berkley 
Stolpman, ie SRE Birmingham 
Sutton, I cisicsstel Royal Oak 
SWVICKIC, EUGWATG FF o.nccccsesecceseseesconsasi Clawson 
"TBO, PID oo caves es cvsseccesssssckevesees Pontiac 
po ER OR Re seers Pontiac 
yo ee eee Pontiac 
a Se eer Ortonville 
eS eee Pontiac 
Virga, George M............ Huntington- Woods 
MI Bg OW cacesciascosquscsciegevsevestotosiceies ontiac 
WEG, TORING: Ti enccncccccercsrvoncsting Royal Oak 
Watson, “Tiomas: Y........<00.....<4 Birmingham 
Weisberg, a Royal Oak 
Wessels, IE Wi csseccovivinssennind Birmingham 
Williams, MII on sacs chedonandecabusseeueea Pontiac 
Lo eee Pontiac 
i RE oe Ferndale 
Young, Arthur R. Pontiac 
SEER ange (A) Shelby 
Robinson, Wm. Gu...ccccccccssssesssssseseesesseene Hart 
Wood, lt ia AE) Hart 
Rubinfeld, ae BE ionic Ontonagon 
Strong, i CN AC Ontonagon 
ee 2 eee ee Holland 
Ten: Have,. Ralpn........:0.:00..00.1 Grand Haven 
Timmerman, i, eres Coopersville 
Van Appledorn, Chester’ J....icsiseees olland 
pe EE ery Holland 
Van der Vel e, | RRS: Holland 
ee ee Se eee Grand Haven 
Wells, Kenneth.................:000+ Spring Lake 
olland 

Winter, John K .... Holland 
i ae eee Holland 
Yonkman, Frederick F.....Madison J 
911 








Ackerman, Gerald L................:.0200. Saginaw 
Anderson, William K.......0..............: Saginaw 
a ae Saginaw 
Berberovich, Thomas F..................... Saginaw 
Bishop, H. Mortimer...............0....... Saginaw 
Brender Pe * ets citintiedailnel Frankenmuth 
A I (L) Saginaw 
Bruton, Martin WP ccsitsnscansictobcunaadern Saginaw 
OO EE. Saginaw 
Bullington, Bert M............0-sscccscsees Saginaw 
See Saginaw 
a gs ne Saginaw 
Button, Aaron C............ccscscccereereeees SAZINAW 
Cady, Frederick ; Sucoaactalenpuliescuilérenil Saginaw 
a | i eernen Saginaw 
Campbell, Lloyd A.... Saginaw 






Catizone, Roy J... 
Chisena, Peter R.. 
Clark, Wilbert B..... 


Claytor, Archer A... Saginaw 
Cortopassi, Andre J..............ssccesse00 Saginaw 
Cortopassi, Vital E..........:0ccccccscseccsesere Saginaw 
ge OS ae Saginaw 
oe Oe Ee: Saginaw 
ERROURRR, TIORRIE Cho vicciiscescessesctcsies Saginaw 
oS 6 Saginaw 
ON a SS Se aernen Saginaw 
Fleschner, Thomas E..................+. Birch Run 
2 5 rE Saginaw 
Galsterer, Edwin C..............:ssccessoes: Saginaw 
Gardner, i 
Gerber, 

Goman, 


Goodsell, 


Harvie, 








Bennett, William G.................... Brown City 
Blanchard, Ernest W...........00-+ Deckerville 
OS eee Ge: Marlette 
Hart, Robert K i Croswell 





Banting, Kenneth C................... Port Huron 
Battley, J. C. Sinclaiv................Port Huron 
Sy >) aaa Port Huron 
Beer, eS eee St. Clair 
Benjamin, ae Port Huron 
| a) See Persian Gulf 
Borden, Charles L.................:00+.- Port Huron 
Bottomley, Thomas H............... Port Huron 
Boughner, Walter H...........csccccssseres Algonac 
“i 4p eee Port Huron 
Bowden, William S$... Marine City 
Brush, Howard Ovinccccsssssssen Port Huron 
Burley, a > . ae Port Huron 
Campbell, Mary B..................... Port Huron 
Ee OS aS Port Huron 
0 SS <E, See St. Clair 
eo Be | ee eee St. Clair 
ee: I Miicsecicsecesmrcecmniananneriinnes Sturgis 
Ee SS eee: Three Rivers 
Braham, Wilbur G Sturgis 
a | Se Sturgis 
Oe RE See Sturgis 
Fortner, | eee Three Rivers 
Gillespie, BN Bi vcsnscessscccesssvessconte Sturgis 


Constantine 


Hoekman, Pe iidcsibeckineinscennan 


Arnold, Alfred L. 
Bennett, George - 
Brown, Richard C 

Brown, Richard J 
Brown, Robert Wy ecesccecccsees 





Buzzard, Walter Demme Chesaning 
Chipman, SS ae 
Dillon, Thomas I. A scsldasdehibcactetacmeuactael Perrv 


Fillinger, . 2 See 
912 
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Saginaw County 







Helmkamp, Herbert O..................... Saginaw 
eS ee Saginaw 
Se eee: Saginaw 
Hohn, Fred iE ncacuicaseecaictncveoeavdiaesien Saginaw 
Howell, Don Moie..csccsccssssessssssssssssees Saginaw 
Jaenichen, OS : Saginaw 
SN I I prrascheteccncensesécsecdieccensbioes Saginaw 
iroch, ERE ee Saginaw 
ordan, MIU « Ullls cénpdessccuiinsonesvateoniteclebed Saginaw 
Se Se (L) Saginaw 
Kempton, Rockwell M...................... Saginaw 
Oe eee aginaw 
BO, TINIE Be biiciccesiccsnvetestecsccnies Birch Run 
Kleekamp, Herbert J..................... Saginaw 
oS SS eee .. Saginaw 


Kowals, Francis V.... Saginaw 





LaPorte, Lawrence Saginaw 
Ling, Kenneth C.. .. Hemlock 
Lohr, Oliver W............ .... Saginaw 
Longstreet, SS eee se Saginaw 
Luger, Frederick Eu.cccsccscsssccccsssee Saginaw 
Lurie, Robert.......... Saginaw 
a Si 2 re: Bridgeport 
MacKinnon, Edwin D.................00.. Saginaw 
MacMeekin. oe RIN aes Saginaw 
Manning, jo passhasdacstmarstanse boa Saginaw 

IY, STIIEEE Be ecssicsccosecessssevccoveices Saginaw 
pO ee Saginaw 
Martzowka, William P..................... Saginaw 
ee Saginaw 
EE SATA. Saginaw 
ae See Saginaw 
McKinney, Alexander R.................. Saginaw 
McLandress, Joshua A........... te} Saginaw 
a OS ae E) Saginaw 
NS Si Mi ciinvcansicveinsscieiscoomuenmamien Saginaw 
Mor pote, eS ES Saginaw 
Ee Oe | eee Saginaw 
Murphy, Sa Saginaw 


Sanilac County 


IE. a. Dicceidcicstsevicnainceriivens 
McCrea, John W 
McGunegle, K. _ 
Ruhl, Frank?.....c....0.-- 











| SR Si: Rennes Reerre Yale 
OES, 3 SS Port Huron 
DeGurse, ” _ Ee Marine City 
Fitzgerald, _, Saas. Port Huron 
Gilmore, John See Port Huron 
ae) menace Algonac 
Gunderson, SS | eee St. Clair 
Hazledine, Herbert J................. Port Huron 
/ -“ % See Marine City 
a ean: Port Huron 
Kahn, car Capac 
a Se Port Huron 
OS eS eee Port Huron 
ae ES Port Huron 
Le Galley, - emene ) SRE. Port Huron 
Licker, R. R.... <asecesvesssecemness ON EEUEOR 
Ludwig, Claude A.nccccccccssssssse-. Port Huron 
eS & ae ...Port Huron 
Joseph County 
McGrath, Neill B. Jr. hector Guaeate Three Rivers 
Miller, Charles G... Sturgis 
"i " ae Colon 
Olney, ES | > RS Se Leonidas 
Parrish, Marion F.....ccccocscecescsssssesesss Sturgis 
Pennington, Harry C............. White Pigeon 
Penzotti, Stanley C................. Three Rivers 
| a ee Three Rivers 


Shiawassee County 


Harkness, Carleton A..........:scsssccsssees Owosso 














Hoshal, Verne L Durand 
Hume, Arthur ry i ectedaniiantiaieinnl (E) Owosso 
Hume, Harold A Owosso 
Janci, Julius S..... Owosso 
McKnight, Edwin REE Owosso 
Merz, alter L Owosso 
Parker, Walter T Owosso 





LL) ee: Saginaw 

eS Saginaw 
1, OS Saginaw 
Northway, aaa Saginaw 
Novy, SE TI cc ccttaniniasccakoutiaal Saginaw 
Chom, Gael Farter,.....n--..cccccscscccccosee aginaw 


Phillips 


Poole, 


Richards, 
Richter, 














Sargent, Saginaw 
Schaef 2, eee Saginaw 
Schultz, F. R Chesaning 
a ae 2 as Saginaw 
Shel on, Seer Saginaw 
Siler, I cscs simesseninanesiod Saginaw 
Skowronski, ee Saginaw 
Slack, Walter Ko....ssccssenswsenscoce., Saginaw 
Stahly, / RE a Saginaw 
ee a a Saginaw 
ewase, Gears We...cciccccccssescesssees Saginaw 
Thompson, Arthur B...........:.:.cscecsoss Saginaw 
a, Be SRT OR: Saginaw 

Topp, TR, Wiles cecinpsssncusarentiesai Saginaw 
Toshach, Sprveene ee: Saginaw 
Volk, Vv. écocssucueonsecsicesscec aaa 
Wallace, Hexbect C. Saginaw 
Westlund, ETE. Saginaw 
Wilson, H. TN cccasicsecesenvencseed (R) Saginaw 
i ae EY ee Saginaw 
po eae Saginaw 
Seager, M. Cole Brown City 
Tweedie, G. Evans Sandusky 
Tweedie, Ss. in. Sandusky 
Webster, es Marlette 























WRN, CREE Bi isscsesisccoriionsd Port Huron 
| oe See (E) Port Huron 
Meredith, E. W............sc000000..-Port Huron 
INGEN, “WHOMREE  Diviecnnccerecososesssenrees Port Huron 
Patterson, D. Webster.............. Port Huron 
Pollack, Donald A... Yale 
Sanderson, Joseph Dicewihacceit Port Huron 
Schaefer, » Ay -sadrenmmantene Port Huron 
Sites, E. C Huron 
Thomas, C. Huron 
Treadgold, Deugins Huron 

roman, M. E Port Huron 
Ware, John R EIR Re Port Huron 
Wass, Henry C St. Clair 
Waters, ROE: Port Huron 
Wetzel. SSRs Port Huron 
Wight, 5 eee Yale 
TER Three Rivers 
Sheldon, Se ee. Sturgis 
Slote, Aiiaimenne seimabes, ‘Constantine 
Springer, Russell A-.cccccccccsccss.. Centerville 
Sweetland, a ee Constantine 
Tesar, Frank | EEE Centerville 
Weir, Dale C Three Rivers 
Zimont, Raymond D................ Constantine 
Pochert, Rolland C Owosso 
Richards, Chester ES 















Sahlmark, Joseph Owosso 
Shepherd, Walter F..... wei .-.O}wosso 
Slagh, Earl M Elsie 
Smith, Pronk WwW ~.esese OWOSSO 
Weinkauf, Wittiem ( ST Corinna 
Weston, ‘Claude L Owosso 
Wilson, Norman R Durand 





JMSMS 





eed feet FO eed et beet eet 


eed teed OO td ed feed eet ed 
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ES at Rn eee Cass City 
Mave. TORY Pes srcceicecsssivsiesveres Mayville 
Bates, George Se aac seiuveneweusnsscael (E) Kingston 
Berman, PI oc cccnsnnsnerserseitsnnanniga Millington 
Cook, Raymond Sescodeintonivseniendetenbentatsiacl Akron 
Dickerson, — , RE TER Caro 
Dixon, II Wiiciesicnnchcssalsticcbinainintdaal Caro 
Batley, CH ssccycesessorensetesseensiseces Lawrence 
ee ie Lawrence 
Boothby, Paul R. Lawrence 
Bope, William << sé .(E) Decatur 
Buc kborough, M. ..South Haven 
Copeland, Evan a iicucs sdbessvnsaintaataeects Decatur 
Bhiephiets, Ber t...........<c.cecsceeess-es South Haven 
PVCRCTE, TCENE We sacsvevasccsnssccencoiessenes Hillsdale 
Pa. Ac ccesctvcssecosieveeateancineee Ann Arbor 
Aldredge, George N. Jr.. {A} Ann Arbor 
Aldridge, Charles W......... (A) Ann Arbor 
Alexander, IN os ccna sssscicnenaeanees Ann Arbor 
Allen, Arthur Wo.nssssesssseees (A) Ann Arbor 
Anderson, William C......... (A) Ann Arbor 
Atchison, Russell M...................... Northville 
SS SS eee Ann Arbor 
Banta, Edwin V. Jr.........(A) Ann Arbor 
= | eee Ann Arbor 
Barnwell, John................Washington, D. C. 
ee a, | Seer Ypsilanti 
Barss, William A.. .. Ypsilanti 


Bass, Thomas J.... 
Bassett, Robert C 

















Bassow, Paiul.......... .Ann Arbor 
Bauer, Gerhard H............. Ann Arbor 
IE: MOE Ts scisenecivcbcsceseteresinces Ann Arbor 
ae ae” 2. es Ypsilanti 
Ze. Sener Ann Arbor 
Beierwaltes, William H A Arbor 
Bell, Mar@aret.....cccsicscscrsessres ee Arbor 
Belser, Walte?...<ccccoscsessssee Arbor 
Benz, Alvin H.......:..:ccssses : Arbor 
Bethel, Frank Ho...csssssessssssssssssses Arbor 
Bohne, 1 rere Ann Arbor 
Bovill, Edwin G. Jr........... (A Ann Arbor 
Boyer, 3 a (A) Ann Arbor 
ee | eer Ann Arbor 
Brown, pe Se ee Ypsilanti 
Se eee Y psilanti 
a tS eee Ann Arbor 
Butler, William J............... (A) Ann Arbor 
PURO, TRGRRTE Wo. scccesseseeseessces Ann Arbor 
IN I, Bi ci cccsssnsncacenseesessameess Ann Arbor 
Campbell ne Dl vetted (A) Ann Arbor 
Cawley, Edward Poerscecccssssssessseen Ann Arbor 
Cheney, William D........... (A) Ann Arbor 
Cinvee, Rabert B......<ccccsosiscscseverses Ann Arbor 
Clements, Glenn T..................000+ Ann Arbor 
a en Plymouth 
Coller, Frederick A Ann Arbor 
CANT; DORON WY cenescesssiecscosescves>s Ann Arbor 
ae ag Donald &............ Ann Arbor 
Coyle, James E......... ee Ann Arbor 
|, eine Ann Arbor 
Craig,’ William R. J Ann Arbor 
Cranmer, L. Reed... Ann Arbor 
Croc kett, Charles A.....csce.csssso0+- Kansas City 
Crook, 9. SO Ann Arbor 
Cummings, ee : Core Ann Arbor 
Curtis, Arthur Cu....cssccssssssesssee Ann Arbor 
Dalton, Arthur M........... (A) Ann Arbor 
DeJong, a _, SET Te Ann Arbor 
WER. UUM. (ics cnsncssseauseesinsonsstensincaaiies Milan 
DeWeese, | See Ann Arbor 
Dingman, Reed O..............0000+ — Arbor 
Dolfin, Wilbur E...........csssssessse0 Ann Arbor 
Tensiieen. SS ae: Ann Arbor 
Donovan, Eugene Tousen Ypsilanti 
Duff, a tacs hinge Ann Arbor 
Edwards, Aaron R.........cscssse0+ Ann Arbor 
eS a Ann Arbor 
Everett, Melden..............:::csce0+ Ann Arbor 
Falls, ae RRR RCTS Ann Arbor 
Fink, | ere a Ann Arbor 
Fish, Robert G..............0000 (A) Ann Arbor 
Fisher, Joseph Vo.....cccccccssssssssssesssssen Chelsea 
Follo, Marshall L............. (A) Ann Arbor 
Forsyth By WROTEON Tos... cisscicossvessen Ann Arbor 
Fox, Ralph M...............0..-. (A) Ann Arbor 
Fralick, NIE i ctaniseceaccatesette Ann Arbor 
Francis, Thomas je ae Ann Arbor 
rost, Lyle | SE EEE Ee: Ypsilanti 
= Sa Ann Arbor 
Fulton, oS aw (A) Appleton, Wisc. 
Furstenberg, PIERS, Clonccccvicesseieed Ann Arbor 
Ganzhorn, Edwin Ca.........s0:0++ Ann Arbor 
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Tuscola County 





Donahue, Harold  T............ccscsscsses Cass City 
ee eee Millington 
eS ee Reese 
Howlett, R. R...... Caro 
TR We Wile cscxccncieesceocsvenvesnversendl Unionville 
Merrill, i Sets. Caro 


Van Buren. County 


Noose cscs ceecsercesvenetceoaccunctnel Bangor 





eae pa 7 ees ..(E) Bangor 
Hoyt, | a @ Paw Paw 
i Se 3 uth Haven 
Kleber, John A........... ..south Haven 
Maxwell, J. Charles.............. (E) Paw Paw 
iG St Se: Bloomingdale 
Penoyar, _-& Detainee South Haven 


Washtenaw County 







a |S |S ee Ann Arbor 
Ce OE a aera Ann Arbor 
Gignac, LL Ree areanes oe Wayne 
ee Ae | eee (A) Ann Arbor 
CHEER, AIGRTICT »ncsicsssceasessceesnssers Ann Arbor 
Grawn, OIE -Phisceivinsivevssicosncssaeeiaie Ypsilanti 
Greenway, Guerdon D.................0++ Ypsilanti 
Grekin, RGVert.......ccecserccerse (A) Ann Arbor 
GilGe.. ARGIOS. ...0..00cccesesscocesoorese (L) Chelsea 
Gulick, Arthur E............... (A) Ann Arbor 
Gustafson, Jack R............. (A) Ann Arbor 
ae | i Aenea Ann Arbor 
Hagerman, George W.................. Ann Arbor 
Haight, Cameron.................. ...Ann Arbor 
Hammond, : = ...Plymouth 
Handorf, Heinrich H Northville 
Hannum, | SRE Sea Cee Milan 
Harris, Bradley Piles sisceresvosmstcceaaics Ypsilanti 
Harris, eee Ypsilanti 
Harrelson, William D.....(A) Ann Arbor 
Henderson, John W................0:+ Ann Arbor 
SS a Ra eee Ann Arbor 
Himler, Leonard E..................... Ann Arbor 
Hinerman, Dorin L...................+ Ann Arbor 
a i ae eae Ann Arbor 
BEE | OMIT Ev, vi screxcowssecniosnseseesesscian Ann Arbor 
Hoobler So eae Ann Arbor 
House, Frederic Ba...cccscssssceeee Ann Arbor 
Howard, a ree Ann Arbor 
Hunsberger, Walter G.....(A) Ann Arbor 
EGCIOM, ODE. S:.......<0ccvesssorsservess Ann Arbor 
Jackson Raymond 6....... (A) Ann Arbor 
BRE, FEU, sce cnrccsiccreseoess (A) Ann Arbor 
Jimenez, uenaventura................ Ann Arbor 
Johnston, oe : rr Ann Arbor 
PON: SRHIIGE Yo vescocesentenseeresnontvasserc Ypsilanti 


Juracsek, Valeria R Ann Arbor 











gacek, Ropert H............0 Ann Arbor 
eS I oc cscesesceccacvgueestncs Ann Arbor 
TR GRIEEY, ARON Flo .ccinccsccecsovessosss Ann Arbor 
Keene, oe Sear Ann Arbor 
Kemper, SS, ee Ann Arbor 
io Robert Do... (A Ann Arbor 

BE WUMNEE Gi... nc seccseseees (A) Ann Arbor 
FRAPPR, LCWIB.s00ccescrncseseevecaresetes Ann Arbor 
Knoll, Tacha Ann Arbor 
PAE, AMIR Bis on sccasssiqeeuansxanrsessennns Ypsilanti 
LaFever, Sidney Ann Arbor 
EAOUENE, TAROT os ccccenesrocivomsensecie’ Ann Arbor 
Lapides, Jack.... ~ Ann Arbor 
ee ers See Ann Arbor 
Levin, Manuel.................... (A) Ann Arbor 
Lichty, Dorman E................ Seoul Ann Arbor 
EXOVE, ROMCTE To... <cccsnevesonsecversset Ann Arbor 
Locklin, eS ne Ann Arbor 
BANE," VINI B vinesnsncascnssdinirttesouase Ypsilanti 
MacIntyre, Robert S Ann Arbor 
Mahon, Ralph D............... Ann Arbor 
Malcolm, aS) Sane Ann Arbor 
Maley, John sla ivaisopvetarel (A) Ann Arbor 
Marshall, John 6............... (A) Ann Arbor 
Marshall, Mark.........scscsscssssseees Ann Arbor 
Martin, , REACT. Ypsilanti 
Mathews, Kenneth P.....(A) Ann Arbor 
Miamwell, Famnes Fi .....0:...csssccovescss Ann Arbor 
McEachern, po. ert Ann Arbor 
Meyers, Sy ammmantse Ann Arbor 
PGE, CPMMIONE IB acsscesinvessivevessxsieseies Ypsilanti 
Miller, , 1 EERE Saline 
Miller, Norman FP ,...0:..:socc0s0sise0. Ann Arbor 
Mills, Richard W................ (A) Ann Arbor 
Moorstein, Benjamin........ (A) Ann Arbor 
Muehlig, A NA Ann Arbor 
Musselman, Merle M.....(A) Ann Arbor 
Myers, SI Ms icessesstigmanstaill Ann Arbor 
Nesbit, eae eo Ann Arbor 
Newton, Charies W.. Jr..s:::..-- Ann Arbor 
Nickel, ‘Kenneth C.......East Grand Rapids 
Obenauf, Walter H............ccccssssssss Ypsilanti 





Wiatrie, Pea Bi. ..essccccosvsvecwuieiesed Cass City 
NE. 5, MUIR 5a cccsousscesetsteveasieidivaacerroren Caro 
POE, WUIION ccs ccscsicdiscnscovessonesnoske Unionville 
Ruskin, D. @... Caro 
Savage, Lloyd tare ce Caro 
Shoemaker | SERARERERIN ERS re Carne ea Vassar 
Swanson, 2 RRR Vassar 
eS eae ree 
Roberts, Millard S. 

Spalding, : ae 









Steele, Arthur H 
Ten Houten, Charles... 
Terwilliger, Edwin H.. 
Uriat: Batti Tis... ceceroscsess ...90uth Haven 
VOR, WU MIRON Bio bsescesosecesccvcacerensesseos Lawton 












O’Connor, Sylvester J.....(A) Ann Arbor 
Parnall, Christopher G............... Ann Arbor 
Parrott, a. ae (A) Ann Arbor 
Patterson, SS See Ann Arbor 
Peelor, Robert A... (A) Ann Arbor 
Pollard, anaes Ann Arbor 
Potter, Marcian.ccccssssssssssssssssevvvsssesnses Ypsilanti 
oe See Ann Arbor 
Prout, J Se ae aline 
Quilligan, pS eee Ann Arbor 
Rabinovitch, EROS “s Ypsilanti 
Ransom, Henry _ ae Ann Arbor 
Raphael, Theophile Roos ceseastaservacaard Ann Arbor 
Ratliff, Rigdon a Ree. Ann Arbor 
Riecker : ...Ann Arbor 


Riggs, Herold W... 
inson, William D 


Saunders, Allen... .Ann Arbor 
He George STEERS. Ypsilanti 
Schaiberger, George L..... (A) Ann Arbor 
Schoch, enry K. | ae Ann Arbor 
Schumacker, William Miicesvecsecch Ann Arbor 
Scovill, Henry A diy svees sesveveesbasepenseoen Ypsilanti 
Seevers, POUTICE Fe... ccsecseiecccores Ann Arbor 
Seigel, Daniel C... ....(A) Ann Arbor 
Seime, Reuben ARRAS. Ypsilanti 
Shapiro, —, ERE (A) Ann Arbor 
She don, John M.......................Ann Arbor 
ge a PRES Chelsea 

Emory Bitapeurinksssebs souaeanioned Ann Arbor 
Sons er, Wolworth RR...nccsrecnrr AD ASROF 
Smith, “Eleanor......cscssscccssssesseesee Ann Arbor 
Smith, i ae (A) Ann Arbor 
Sparling, SERRE Northville 
SORES, CARDETICE WY 6 .cescccssccerseonsercses Ypsilanti 
Stewart, io): (A) Ann Arbor 
Stocker, TENE, Tseicescosssicsigpscesessaivs Ypsilanti 
Stow, Robert M.................. (A) Ann Arbor 
Strayer, John W................ (A) Ann Arbor 
ee Se Se, Se See. Ypsilanti 
Sturgis, Cyrus _ REE SE Ann Arbor 
Sundw all, | ee ae Ann Arbor 
moe BI Ticceisctneneneeencinee Ann Arbor 
Taylor, George D............... (A) Ann Arbor 
co SS. ee Ann Arbor 
Thieme, E. Thurston.................... Ann Arbor 
Thompson, Alden 6......... (A) Ann Arbor 
Thomson, Daniel C............ A) Ann Arbor 


Tompsett, Arthur C., Jr. (A) Ann Arbor 
Towsley, Harry 
Ulmer, Arthur H 
VanDuzen, 
Waggoner, Raymond W.. 

aldron, "Alexander .M 
Washburne, Charles L..... 
Watson, Ernest 
Weeks, William F... 








Weller, | REE OE: 
Wessinger, John A. (E) Richmond, Ind. 
Westcott, George W.......:..:.-.ass. Ypsilanti 
Westerberg, Martha R................ Ann Arbor 
emtower, Cartes Jsq....cscccceseseesens Plymouth 
Wetterstroem, R. Gi... eee Northville 
RS Cea eee Ann Arbor 
Williams, BEIM Ticcicsseisovscasczcts Ann Arbor 
Williamson, Frederick B................. Ypsilanti 
Wilson, SRM I snoumascosabinel Stockbridge 
ee as eee Ann Arbor 
Wisdom, a Re ee Ann Arbor 
Wollum, (SS | ee (A) Ann Arbor 
Woods, of a RRR ey Ypsilanti 
Worth, SS . ere Ypsilanti 
Wright, NOON ES scodssescccesesectenbonst Ypsilanti 
Wyre, Waren ..C,......:0c.ccces (L) exter 
Yoder, EE RRER IEE: Ypsilanti 
Zarafonetis, 6 Se Ae) ey Ann Arbor 
Zerbi, Victor Mo... Willow Run Village 
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Dee, Cees. BP.....s.....2...:...:. (E) Detroit 
A eS = Detroit 
Abruzzo, feeaeay | | SEER ee ae Eloise 
Adair, spl ...Detroit 
Adamian, SE. isicicncsomtge cocked Detroit 
Adams, James Ee Dearborn 
PRN, SOG Boccicscsseecscsececsecsicrensinn Detroit 
Adler, Morton  ...............:sseseseeeee centerline 
( "Si eRe! Detroit 
Agnew, gt Sener Detroit 
_ 2 er Detroit 
Albrecht, Herman F............0ccc00000--- Detroit 
Alderman, R.  Foecses.cscssssssssssssessseee Detroit 
Ae Detroit 
Alexander, Eugene J................c0:00+ Detroit 
(3 Sa Belleville 
. i SS) See Lincoln Park 
SO a a cere Detroit 
Allison, Herbert C.....Grosse Pointe Farms 
. Se "See Detroit 
Alpiner, chats AimeiniakohitucdadssnctieiedeicGnee Detroit 
eee: Detroit 
Altshuler, Abraham M...................+. Detroit 
ES aa Detroit 
Altshuler, Samuel S......... (A) Battle Creek 
Pl aE Detroit 
a (L) Detroit 
Anderson, DER ee ee eE T Eloise 
Anderson, Gordon H.. ...Dearborn 
OO ee Ss So ee Detroit 
Anderson, Walter Li.....ccccccccceeesee Detroit 
0 Se” = a Detroit 
Andries, George H., Jr................... Detroit 
ae | eee i 
Andries, Raymond C....................000-. 
pe 
Annessa, Domenico....... 

= ee 
Appelman, Howard B 

Asctiambault, HENTY...........::2s0scoccesses- 
Arehart, Burke W............. 

Arent, John G.............. 

Arminski, Thomas C.... 

Armstrong, Arthur G.. 

FREON, TETIIC..2<0000.<<cccce0s oe 
Aronstam, Noah E................. 

pe "eas 
Ascmer. Meyer 5...........0icccc..0- i 
PORG, ROD Mie. .cccecrcescesenseeees River Rouge 
BU, IIS Diiicccaeussdiiateceussctsvosenassnnincs wees 
PS US eee Det 

PS SS Dees (L) Highland Park 
pe ee: Detroit 
7 UO Se ee « Eloise 
Atler, Lawrence R................................Jetroit 
PO AE SE ee Detroit 
a Detroit 
o_O eer Detroit 
CS SS See Detroit 
pS, RE ee &: Detroit 
(EY S| ae eee ae Detroit 
Babcock, Kenneth B........................ Detroit 
OES ES | aay Detroit _ 
oe oS ce Detroit 
Babcock, Warren W............0:.css:s00e: Detroit 
OD SE Detroit 
Wemchmam, Blawris E........0:.c..ccccccceseees Detroit 
BOGOR, “VIROGR Bicinecicessccccecssessececccsecced OREOM 
I i  ccccnsalalseddeiae Detroit 
a OS ern Detroit 
eer. mayenemd B...............cccccs-c. .. Detroit 
Baeff, Michael A...............cccsscesseesees Detroit 
Bagley, Harry E..........cc0-c.. ..Dearborn 
OO i aes: Detroit 
Bailey, Don A.............. eae Detroit 
Oe "Se Detroit 
nS Detroit 
a OS 2 eee Detroit 
OS Sean 
OS OS Se, ESE Detroit 
Balberor, Harry..............0..:c.ccccccccsssress Detroit 
Balcerski, Matthew A......................- Detroit 
ce OS S| aera Detroit 
Ralser, Charles Wadsworth Detroit 
Baltz, James I..............0 ..Detroit 
Barak, Lewis R. ..Detroit 
RS | Se eee Detroit 
bn, SENS, Detroit 
Barenholtz. Benjamin............................ Eloise 
es i ee Detroit 
OE Cee Detroit 
os) i ers Detroit 
Sa a | See eee ee Detroit 
a er a Detroit 
ee ate» 
SL SS RE Ss Detroit 
Barone, Charles J................... Highland Park 
Barrett, Clarence D...................... Dearborn 
Barrett, Wyman. Di.ii...c..ccccssceecise Detroit 
"Sy ae ...Detroit 
pS eee Dearborn 
Bartemeier, Leo Hi...........c0icscccssceseses Detroit 
SO} ee ar Detroit 
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Wayne County 











Bates, Gaylord §............:..:cccccccsseseess Dearborn 
a a. Detroit 
> = Serie Detroit 
Bauer, Lester Eugene.................00000 Detroit 
Baumer, | ee Detroit 
Baumgarten, ST ) eae Detroit 
Bayles, = ae _ Se. Detroit 
Beach, 0 ET Detroit 
PR, Ti IIE os cscovsnsscinccecansenssicnia Detroit 
Beamer, George D..............0..... :...Dearborn 
i eR Detroit 
Ce SS ee (L) Detroit 
"ee: Detroit 
BR, SMI a ices censasterssackacsiscauter Detroit 
a | Detroit 
Becklein, Clarence  L............:s:ecsse0s Detroit 
Beckwith, ge + SRE SS Detroit 
+ ee Detroit 
Bedell, ie eiaaanantae saint Detroit 
Beers, Morrison Du...scccccsesecccscssee Detroit 
aS) 3 Say Dearborn 
ee OO" | Sa Detroit 
Ee IS SS eae Detroit 
Beitman, ny Se, Detroit 
Belanger, Ernest E.................... River Rouge 
Belanger, ee (E) River Rouge 
Belanger, William George................ Detroit 
Belisle, Joh ae RSs aS: Eloise 
Belkna _ >) ae Royal Oak 
By, ii MINE oc cscccscccasconacrensencscnead Detroit 
Bell, acs nase seeccdacenes Detroit 
Benjamin, William O.............00.00.00.. Detroit 
Bennett, Germany E....................00+ Detroit 
pe S| aes: Detroit 
Bennett, Sanford A.................cccccc0e Detroit 
ee i | i aE Detroit 
es OS ee, i 
Benson, Clifford D 

Benson, SS eee 
Benson, Virginia M...................cc00.«s Detroit 
Bentley, Frederick E : 
Bentley, Neil I.................... 

Berge, Clarence A 

Bergman, Murray Stewart.................. Detroit 
ae/;, Oe | ae Detroit 
i “i Sr Detroit 
Berkey, William Ree Detroit 
eS: Detroit 
Berman, La@wrence................<....c0.0 Detroit 
ye ea: Detroit 
BOORMIRR, BHMCY 1i.....0..cccesecececceneesseees Detroit 
Dee ene Detroit 
Bernbaum, Bernard.......................:0:+ Detroit 
Bernstem, Albert E...............::..c:c:sses:s Detroit 
Bernstein, Samuel 6.......................0000+. Detroit 
eS eae Detroit 
Se a eee Detroit 
Be i i II cseicscecccsnsinsarscsennter Detroit 
Bicknell, |  “S See Detroit 
Bicknell. >) Se: Detroit 
CO ore Detroit 
| i " “) Detroit 
BE SUR. II oobi sc cnasavsincocecicamsdaneaes Detroit 
Birmingham, John R............0....0.. Detroit 
 “y "2 ase Detroit 
ee ee Fa Detroit 
Bittker, Isadore Irving........................ Detroy 
Bittrich. Norbert Mo..ccccccccccsssseeesssee Detroit 
7 Se OS eee Detroit 
Ps SIE WU aces cissccscescsceecerepets Detroit 
Blain, Alexander W., III................ Detroit 
Blain, James H., Jr............... Grosse Pointe 
II ccsaicvecsnssinicvnimvadeainchanventest Detroit 
I SIS acs suscarnssccaresiseoreneoneees Detroit 
IN FAI os ecscacotacsaceveccsustevcsocniel Detroit 
BNE, I ccs sscasnorescsesesthsteisucber Detroit 
Blodgett, William E............... .(L) Detroit 
PIE, HEMI: Whivisevsccsercnctsercisterees Detroit 
Blumenthal, Franz L......................... Detroit 
ee Oe eee Detroit 
Boccia, James J........... Grosse Pointe Farms 
BN, PI, Whoo. iccensvnssscsscnceassioss Detroit 
Boell, Arthur F...... .... Detroit 


Bogue, Robert E.. 
Bogusz, Ladislaus. 
Bohn, Z. Stephen... 


Roileau, Thornton .... Detroit 
Bolstad, Donald S..... ....Detroit 
Bookmyer, Sa Detroit 
Bookstein, Abraham M..................00... Netroit 
NIRS SSI cesconsrscdsscessdecbaiienine Detroit 
gg Ew ag RnR: Wyandotte 
RR ee Detroit 
eeinews: “Tramias, A..........-6ciccscccssecnes Detroit 
Bowl, Mebwitt Gicn.en..ccess.ccn-csccecicus.. Detroit 
Bower, Franklin To........cccccccccs0.--- Detroit 
EE aa Detroit 
ES SE Trenton 
eS ee Netroit 
Brachman, David J................::000+ Detroit 
Bracken, Andrew H....................... De*rborn 
PRR, III oss secs ccssacsecnssoitusven Netroit 
a Se eee Detroit 


Brady, Herbert A...................+. River Rouge 
aren Detroit 
Braley, William Nios, Detroit 
Bramigk MU ath sess Scibvzins cncedcsvestaeeal etroit 
Brand, Benjamin Beacctnscccchect ches cusceeecee! Detroit 
Brandt, SS i Sere eee Detroit 
NE enna re Detroit 
Braverman, Morris M..................0+ Detroit 
Breitenbecher, | fp See Detroit 
Se OO Se eee Detroit 
eS ne Detroit 
eee Dearborn 
cS OO eee eee: Detroit 
SS "See ee Detroit 
Nn I sos ntccasesdiernsachicstiduoeres Detroit 
pe ee, eee eee Detroit 
et OE ee Detroit 
CSS SS EEE Detroit 
pe a ene ee Detroit 
Brisbois, Hlarold J................s.c-scs Plymouth 
eS ee eee Detroit 
Broadman ae Detroit 
Bromme, William............0....0..00..00-- Detroit 
Bronson, Ween W.............00sccssssees Detroit 
Brooks, , ~ 9 See (L) Detroit 
J OS Seren. Detroit 
TE, TERA anccese csc secsocesoecsssorsesses UOME 
ee ee: Detroit 
oe Se | Seer: Detroit 
ME, ERIM ined orcs encascusesscsinnsnsedoeel Detroit 
MO, I GF, on cscsaceeceeccatsessnceted Detroit 
eee Detroit 
Brown, Charles H..........0.c-..0-0. Wyandotte 
MUM, OUR ores novscesinsccncknca-cnoseteeed Detroit 
NE IMI Boos csesivoguclonvorsssueceesd Detroit 


RIN, IMIR OE ox cccdsneconcesersuacecesnees Detroit 
Brown, John R... p i 
Brown, Robert A... 
Brown, Samuel M. 
Brown, Stanley H. 





Brown, Thomas A Detroit 
Bircwwmell, Papal Gin cccccsrcocs-ecessesseres Detroit 
Bruer, Edgar _ TRESS Ao? River Rouge 
Beuer, Edwin Li..........:.:..0..:... Lincoln Park 
es ee | eee Detroit 
Brunk, Clifford Fooc..ccccccsscccsssseeseeeeee Detroit 
Brunke, OS eee eee & Detroit 
Brush, Brock’ Edwin.........................00 Detroit 
SS =e See Detroit 
BS MN BIR cscs cacsescvocetcsdcrovesvevtons Detroit 
Buchanan, William Paiul.................... Detroit 
I ee Detroit 
Buesser, ae 9 een Detroit 
3 SR RE eee Detroit 
MN. I Bil svisssctecisscecerctsennceorenes Detroit 
SU are Detroit 
sy errr Saad Detroit 
MENU. | NUE Wi cicncscconecereiscentacsoneed Detroit 
ee SS ae Detroit 
Se > a enn Detroit 
Burr, H. sgengee SERIE EEE Detroit 
Burroughs SREY Se Detroit 
Burrows, Hevari "SROs eater Dearborn 
Burstein, Sa eee ee Detroit 
Burstein, OS eee Detroit 
Burstein, Morris M................00....:00000 Detroit 
SE hy SE ree Detroit 
Burton, Irving F Detroit 


Bush, Glendon J 








Bush, Lowell M ; Detroit 
Butler, Harry J........... (L) Highland Park 
ep ee oeare Detroit 
Butler, ve nag | EE Ee Detroit 
MRR, “WOOT hice cccsvescesecsssvasseinseonere Detroit 
Butterworth, Herman.............. Lincoln Park 
Oe ee aoe ne Detroit 
Byers, Dudley er Detroit 
Byington, Garner M................:::::008 Detroit 
Cadieux, Henry W................... .(L) Detroit 
Cahalan, wa Meicvcdevieesteean ace Detroit 
Caldwell, George L......ccc:ccccesseeese Detroit 
IE, 90, MINEO. casos ssnisecsesiasssemcsentes Netroit 
“3 ere Detroit 
Callaghan, Thomas T. Detroit 
Cameron, A. H........... Wyandotte 
Cameron, Duncan A...............0000+000+ Detroit 
Campau, George H................:c::0+ Detroit 
Campbell, 2 SE See ee Dearhorn 
Campbell, Darrell A................::c00 Eloise 
Camenelh, . THURCRI........4.000-05-0csssesseeiee Detroit 
Campbell, Duncan A................. (E) Detroit 
Campbell, Kenneth N..................0 Detroit 
Campbell, Malcolm D.......................: Detroit 
Campbell, Thelma Wygant.......... Dearborn 
Candler, Clarence L...............:::.ccseso0+ Detroit 
oS UO” See Detroit 
SSSR i SRE Ferree Detroit 
ee ae) neat re Detroit 
Camano, Oreste A........:0..c.00.s0se00s _....Detroit 
Caputo, Joseph M.............0is.ss0ses Dearborn 
RIN FN Bacco cave cncecctenccnosansssesnins Wayne 
PCashome,;: Lats A....cc.ccsccccscssiscnsscsessse Detroit 
Carey, RN ana ES Detroit 

JMSMS 





e, MmRAAAAAAR AADADAAAAAANADAABFTOAOAAHDAOADAHAAADADANHHOHHNOHNHAANNANONONONNNOK! 


ouge 
*troit 
stroit 
*troit 
-troit 
>troit 
=troit 
*troit 
*troit 
>troit 
Stroit 
‘born 
stroit 
etroit 
etroit 
etroit 
etroit 
etroit 
ptroit 
10uth 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
dotte 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
Louge 
Park 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
rborn 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
Park 
etroit 
etroit 
etroit 
Park 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
idotte 
etroit 
etroit 
rhborn 
Eloise 
etroit 
etroit 
etroit 
etroit 
irborn 
etroit 
etroit 
etroit 
etroit 
etroit 
rborn 
Nayne 
etroit 
etroit 


SMS 




















Carleton, Lawrence H..............s00:-++ Detroit 
Carlson, Harold W Detroit 
Carmichael, Edward K........0.....00. Detroit 
ETE, UMEOT Bi cecscscscisvssacsecsentnoresaesie i 
Ee 
ee, EE ENE 
Carpenter, Claire H 
ere: 
Carpenter, William .b....................0e0 Detroit 
Se Ree Detroit 
Carroll, _ NE Ra Detroit 
Carroll, Lona B.............ccccccsseeceeeee-s 2 DCCFOIt 
Carrick, SEED: Detroit 
Carson, Herman k Poet EERE Detroit 
ESCOINE), DUCT, Te seccceescoscsniccessecepesszegsiesennes 
ERE SID Chevy Chase, Maryland 
Carter, /- et eee Ne Tay Detroit 
ee SS eee ces oe Detroit 
Cashen, | Sas: Detroit 
ARG, “WHERUIOEED Sc cccecessccessnesosvecseasos Detroit 
Castrop, Charles W..........-:0.:<csss%- Dearborn 
Catherwood, Albert E.................cc000 Detroit 
TUN FF pas cacsscvesccccsecccceosvanseses Detroit 
Caughey, Edgar Fi.......0.....cccoscscscsceses Detroit 
MWRETNR, PUG Bi... .......ceccssscecsssssccn Detroit 
PERCH, DRONE: WY ocicsscesiccccsscessesovcorssesee Detroit 
MUO, SUMNER. Mecivccscpsnsomsenecsanceereorcctaes Detroit 
OE RE Sl, Se Ree Detroit 
Rentnt, V . CHORIIIB secs censicecscesecsses Northville 
OS eee ee Detroit 
Chapin, Sidney E.............0..cocccscesses: Dearborn 
Chapman, Aaron L Detroit 
5 ae Detroit 
eS i ee ene a Detroit 
Charleston, Bs iickeoacGivaccnan Detroit 
eee ROR Detroit 
Chase, Clyde H............ Detroit 
Chatel, Arthur N..... etroit 
Chesluk, Herman M. Detroit 
Chester, ate P Detroit 
Childs, George Detroit 


Chipman, Wi et 








Chittenden, George E... ....Detroit 
EL Sp) 5 Sere ae erne Detroit 
Cererrememnem,, Gi. Bie... cccssssevsescosesscrees Dearborn 
Christopher, James G....................02 Detroit 
fiendish, Laurence A....cscccsecssen Detroit 
Church, "Aloysius ETE Detroit 
Cioffari, i Ua ee. Detroit 
Ciprian, = _ Eee are Detroit 
Clapper, uir Detroit 
Clark, Charles | A ee ee Oa See: Dearborn 
Clark, ee eee ee. Detroit 
dC 
Clark, George E..............cccs0+ (E) Detroit 
eS Sf ee Detroit 
ae | . See: Detroit 
Og eee Detroit 
MNO. PUQTMART Th....ccssssccssecocsecssascseps Detroit 
NN a ase ccechecseerensisaseosocseccs Detroit 


Clifford, John E 
Clifford. Thomas 





....Detroit 





Coan, I Ti cies Wyandotte 
Coates, Carl Amo..............ccc0.:. Dearborn 
es iy > ae ana Detroit 
Cochrane, OS Sere Detroit 
Cohen, RR es eee Detroit 
Cohn, Daniel eae Detroit 
SE Sa eae. Detroit 
SS 2 er ee Detroit 
oa oS eae eee. Detroit 
Oe ee, eS ae: Detroit 
Coleman, Margarete .......csccssssse-- Detroit 
Coleman, William G..........s.cccss.+--+-. Redford 
Coll, Howard Roevcecssesccssccccsssesssssvessssees Detroit 
Collins, S| Sees Detroit 
Collins, James Eocees.ccccsscscssesecssseeceses Detroit 
Colvin, |, Seer Detroit 
Colyer, I Re ccsvccccssesccscsitecgentt Detroit 
Comfort, ee Flat Rock 
Comstock, Lawrence A.............s:00 Trenton 
ee eS rn Detroit 
“se Ye See Detroit 
Ny PORE , ANN Detroit 
Connelly, Richard C................00c000 Detroit 
Conner, Edward Dyu......cccseceseieeeeeee: Detroit 
Connolly, isin csecccuvassconisicooseekeseccts Detroit 
Connolly, John Poo... ccccccccssecsssssssees Detroit 
onnolly SE Seer ee. Detroit 
Oe ee ea Detroit 
Conrad, Elmer R.............:.:ccsccssss0- Detroit 
Constable, MINE Nibccccinncciontae Detroit 
RR Ts scatsncarssensininagehd Detroit 
Cook: Sy, Ss ens Wyandotte 
Cooksey, SS Seer Detroit 
Coolidge, ee ee es 
Bechara thee becutsaleanss ss (L) Grosse Pointe Park 
Cooper, Benjamin J............:.ss0-. Detroit 
ee a ees Detroit 
s0oper, James B...... Detroit 
Cooper, Ralph Rue ..Detroit 
Corbeille, Catherine..... ..Detroit 
Coseglia, Robert P.. ..Detroit 
Cosgrove, William secainaseeuritrienentocne Detroit 
| a aa Detroit 
Jury, 1949 
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2 a Pe | nce eee seae nn Detroit 
Cotton, Schuyler O...........ccccccscsssessses Detroit 
CRORSIOET, “WTAE: Ji icsiverscescsecesssccseves Detroit 
Courville, Ree Detroit 
SU ee Detroit 
Cowen, Se 
Cowen, Pe Bc Detroit 
Coyne, Douglas Ruthven.................... Detroit 
Oe i Ee i 
Crane, Thomas P.............. 
Crawford, Albert S.... 
Cree, Waiter _J............. 3 
ey ee ; preemie 
RE PEN Bias concn Sancecaencsetacos toss sects 
CIE I oon cintserseesevonmnsasen eee 
Crook, Charles L................. Highland Park 
Cross, Harold * eee Grosse Pointe Woods 
Crossen, UN FE os cs cschcnscsvacsonnmenemirses Detroit 
Croushore MI Wok sessascaiceccscccninsbeed Detroit 
Cruikshank, Alexander.............. (E) Detroit 
OR I Hs cccceecccccn Detroit 
oe Se eae Detroit 
2 > ee Detroit 
ae SS. Detroit 
Curtiss, IN SBE cases becrestasaeecinie’ Detroit 
Cushing, Russell Gun..cccsceccssscssseee- Detroit 
Cusick Sar Detroit 
Dale, MIN EL <scassarnmincranadeniel Detroit 
Dale, "See Detroit 
ON ne Detroit 
Danforth, James C., Jr... 

sdsabaianencabbicetsensie cies Grosse Point Woods 
Danforth, a Detroit 
Danforth, POC El assiccernesereseenses Detroit 
Darling, NE i scsnpiceessesadnicenseint Detroit 
PORTER, POCCE TA, cnssexcstnceciccsesssoveseees Detroit 


Davidson, Harry O.. 
Davies, Robert H. 
Davies, Thomas S. 
Davies, Windsor 
Davis, Egbert . 








Dawson, Ralph Detroit 
a a errs Inkster 
Day, Andrew J. Detroit 
Se Se Senn ae Detroit 
Deering, Repert:_Jo......cccsscscvessss River Rouge 
MTOR. - CRIN BR icsicniesseveseisssncssestinsrs Detroit 
PRCTCE,, WEBBED. icicscesccccicccsecssesnse Detroit 
ae a See Detroit 
eee eee, Detroit 
MND, INE vninscissrvecsesavckccessceceoessts Detroit: 
BIOUBAERY. TORI FF ocsisccccscossscssssveterciees Detroit 
Dempster, Ras > | RES Et (L) Detroit 
DeNike, IE iis sessinwsesdsinsessountices Detroit 
Denham, Kal : aaa ee Detroit 
Dennis, . y _tnenrmmmmeirnerss Dearborn 
Denis, George | SEER Detroit 
Denison, SS A aa Detroit 
DePonio, Sylvester A.............:csc0ceee Detroit 
Deresz, "Alp a eee Detroit 
= a ee ee Ferndale 
DeRosier, SOIR. Bacissoscrssnacivncsmcerns Detroit 
DeSmyter, ee ee Detroit 
De Spelder, Ray B..............sssssns Detroit 
DeTomasi, Rome we L aiwasbbaamiestakeinen Detroit 
Devine, | oo | aT Detroit 
OO  ermernnrrer rector Detroit 
So nel BS BR ccecsicsscstovorinccdetarics Detroit 
Dickson, ee ee Detroit 
Dickson, a occ ccc s vaciasieteasetesst sian Detroit 
BOREL, DRIED. WY cx scccreseceracosioccsnurees Detroit 
Dill, Hugh Mpissistectenersepsistaraaceentins Detroit 
Bh IN occas cevedencevastubereuceeateies Detroit 
DiLoreto, Panfilo Cu....cssesscsssssseswsees Detroit 
ee ey eee ery Detroit 
Dittmer, NEN I scicyavnaesgesosviceetovveensl Detroit 
a TE WU iisceinccncoeniccnssies Dearborn 
OS reese Rs 1 Detroit 
Ps WINN I 5 sscucicecsnceseavoccecséseecs Detroit 
Dodds, | i 
Dodenhoff, Chas. F 

No I sidiiincsriseseicencseccastieoseiercd Detroit 
Doering, Wendell...........cccccscessesseeeee Detroit 
SE BAIN Biles civ cine cesevcvectsecsducnseveased Detroit 
I IE Pv ccnacivneccscteuattvncaeceny Detroit 
Dolman, RR OS eee eee Detroit 
Domzalski. Casimer A..................00+6+ Detroit 
pe RR emcnetenteres ee Detroit 
Donovan, Se See Detroit 
Donovan, OSS See rer mente 
I Tn visccanpednhetieted Detroit 
Dorsey, John M............0is0+. Highland Park 
pe  , tere ee Detroit 
pe ee ee ener oot Detroit 
i eee : See eene nee ee Detroit 
pe EE “ONS, eran to Detroit 
TIRE, NE, WE scnsctscccasitecssesscon nitrates Detroit 
Dow, Roy ORCS Detroit 
Dowdle, pF essen ERT EER” Detroit 
Downer, OS SER ES es Detroit 


Downes. George O 
Doyle, George H.... 
Drake, Ellet 

Drake. James 
Draves, Edwar 

















NNR PIE Goes sscescaonagarvcieders Detroit 
SN TE, Bisscciveisisecnisarsneenccvece. Detroit 
Droock, , aie RICIDED Detroit 
SPARE, FOREII Visciccicsicecccssonctessscassosteren Detroit 
Dubnove, Aaron Detroit 
BS Se ee ..Detroit 
Dubpernell, SRC: .(E) Detroit 
Dubpernell, WOE: Disses cisscecsnseosesese Detroit 
Dubpernell, Robert................ East Dearborn 
Dudek, John | EE SR: Detroit 
Dundas, a aa 
Dunlap, Henry A... Detroit 
ee re: Detroit 
Ditties, Cortes: Lo sssssccccccsccescsvsenesseads Detroit 
Durham, Everett Dearborn 
Durocher he a J Ecorse 
Dwaihy, 2 Beare” Detroit 
Dwyer, Siensis eae Detroit 
Dziuba, OSE RR eRe: Detroit 
Eades, Charles . eoameene ee. Detroit 
Eadie, Gordon A.... schubasgenetoaeennld Detroit 
Eakins, Frederick a. becascchesseovecbobocers Dearborn 





Easterly, Robert L 
Eaton, Crosby D 
der, Samuel J....... 
UN: TAN Doscrccessttinsciessercisssoinbeeicte 
dgar, Russell 
Edmonds, Gerald 















Edmonds, 

Edmondson, Robert B.....e.cec-- Detroit 
Edwards, Gilbert BO cscsicccoussevoreed Detroit 
Eisman, Clarence H.................scccsess Detroit 
Eldredge eae. Detroit 
a a ere Dearborn 
Elliott, = Se Detroit 
Elman, SS Se ee eee Detroit 
Elvidge, R emt ies siedisviogsans do one Detroit 


Emmeért, Herman C.. 
Engel, Earl H........... es 
English, Leo Victor See Detroit 
Eno, Laurel S..... ee i 
Ensign, Dwight C.. 
Ensing, Osborn.. 
Epstein, S. G..... 


Erickson, Eldon W.. Detroit 
Erickson, Milton Ariz. 
Erkfitz, Arthur W... ‘ Detroit 
TROCTMCE. FOB. Weeseesicccscrecsietescscsees Dearborn 
PSORBPOOK, OTE Unc. ciicescccsssseiecsssecsees Detroit 
Ettinger, _ aoe | SPS ee ae Detroit 
Ce Sa Detroit 
Evans, und _ Fa Re. Redford 
Evans, William Weg - Wisacacrsbevenwsivectres Detroit 
Evison, ee aE ee cere Detroit 
ee Seen Detroit 
Senet iceman: Grosse Pointe 
Fagin, WWE TMI ai cisccccicvcssscccscendses Detroit 
eer: Detroit 
Falick, Mordecai Louis..................0+++ Detroit 
(SON: RR ae Detroit 
TE: ERROR Sis cccscosscessecescosscconvieevd Detroit 
Fandrich, I oncceccsioncncocentienee Detroit 
Farbman, pe See ee Detroit 
Faunce, Matas BP css cececceiteon censcaced Detroit 
Felcyn Me George 
Feld, OE Sa A EELS SS 
Paldheone, EN, SERRE ee ne 
BOI ila. Btissevvcinsssvssessiccnnercomronsatt 
Feldstein, Martin Z 
eS ae eee 
Fenech, Harold B 
Fenner, William G 
Fenton, Edwin H 
Fenton. = SS ae D 
Fenton, NS Sn ere 
Fenton, Stanley C 
Ferrera, a, eee 





Ferrara, Virginia M 

Fettig, MN Di ialeinsenseshicasichie’ 
eee 
Finch, EE 2: 

a ee ee ermerece 
Finkelstein, DSU sovesicepslesteiacccsoseated 
Fischer, Frederick. J............0s.sssesssssees 
Po ec rere 
Fisher, James. M...<.......0c0sseonsss 

Ns RMN icc ccicvin ccs nvvensanerscttecnoneteh 
ey” reer eee 
Fitzgerald, James M = 
Ne. Se corres 
Flaherty, "eee ne EER River Rouge 
BONE Bis iliac esta ccdetaponcvevyedeesck tonsa Detroit 
Flora, Itiam PEGs esesscvckiscineoscags Detroit 
Flower, (RE See arr Ba Detroit 
Fogt, AIT: | Detroit 
ae ae ca eeeenen meen e Detroit 
Lu ee” ERR eeeteere ns ce! Dearborn 
PONGY FORM Bil osccacdetscnnisscdeetcnsdeceeas Detroit 
ee ae eee eee a aero Detroit 
Foote, James Aus... Lincoln Park 
PGCE; GROG Aisicicccessscsscoscirivetnereuc Detroit 
MONG, POND NE oo. vestissencecccdvibecmrsttins Detroit 
DG, OINOE Do vcrciessvicevrionsovinsan (L) Detroit 
ee Se SE eee: 

Forsythe. John R 

jo ge SIS eM See Does toa pereit 


915 








I Ti. NOE. acstuintecnendantennabes Detroit 
Foster, MUNIN. -Mavintnteensenstuissinnaatinbaisiteisl Detroit 
Foster, =, CET Soy Detroit 
Foster, , eee Detroit 
Foster, ST Detroit 
SS OS eae Detroit 
Fox, Morris apres b cssuiceinndatnteiathl Detroit 
Fraiberg, | | SSE Nee, Detroit 
| A, RE Dearborn 
SS aa Detroit 
Franzen, Se ee’ Detroit 
Frazer, Mary Margaret................0-+. Detroit 
Free, Harry i 
Freedman, 

Freedman, Milton 

Freeman, B. F 


Freeman, D. 
Freeman, Mabel 
Freeman, Michael W 
Freeman, Thelma.. 
Freeman, Wilmer.. 
Freid, Samuel 
Freier, Morton L 
Fremont, Joseph C 
Freund, "Hugo A 
Friediaender, f 
Friedlaender 
Friedman, 
Friedman, I. 
Froelicher, Emil L 















Frothingham, George E............. (E) Detroit 
as Detroit 
Fulgenzi, Andrew Ayz..........ccccccccceeseeee Detroit 
 - ~ * Sree Detroit 
Fulton, William James...................... Detroit 
Fullenwider, Allan C.u............c0.00000..- Detroit 
FE OS RS: Detroit 
Gaberman, David B.....x.............0.000. Detroit 
ChereMOy, J. WEMCMENL, ...cccccccsccecccocccsssses Detroit 
Galantowicz, Henry C..........0.....0000. Detroit 
OS OO Sa: Detroit 
Galdonyi, Nicholas.............................. Detroit 
ee: i ee Center Line 
Gannan, Arthur M...............:cccccs00<. Detroit 
Gans chow, | see ee Detroit 
Gardner, "Lawrence Woeevecececesscosescoee Detroit 
a Ee. Detroit 
Gonstom, Peerert B.....cccsccecsescssecscsces Detroit 
Gates, Nathaniel H......................... Detroit 
Gaydos, Leonard M...............cccceeses Detroit 
Sf PE Detroit 
CORI, NUE WWiesccecenccetcssssonsentstems Detroit 
Geib, me _» EERE ea Detroit 
oo “ Saar Detroit 
SO Detroit 
“eS See ..Detroit 
Gemeroy, | SE > Se Detroit 
Gerondale, Edmond J. ..Detroit 
Giese, Fred W......... ...Detroit 
Gigante, EES Detroit 
Golpest,, Harald BR... .cccscccccossssessse Wyandotte 
Gillespie, Stephen M..................... Dearborn 
oo  &) See (E) Detroit 
Ginsberg ht See. Detroit 
Gitlin, painagemmmanemmnt se: Detroit 
IR, MIE ci cccnsceriorenssicmnal Detroit 
ae: Detroit 
Glasgow, Gordon K..........:ccs:ssccesesees Detroit 
a OS ae Detroit 
SN SS Detroit 
eee SO eee (L) Detroit 
SE Et Re Sr Detroit 
Glemet, Raymond B..................c00000+. Detroit 
OS Serra Detroit 
Gmeiner, Clarence C............ccc0essess0. Detroit 
a Oy Se Romulus 
Goetz, EE Uh . csscanecceenpmarmaniinl Detroit 
SS  -") aaa Detroit 
Goldberg, ree Detroit 
SS ee Detroit 
ge | FE, Yt: Eloise 
Goldman, OE Sere Detroit 
Gebeman, ‘ AWDCCY....icessocecsnccceceeosecessseess Detroit 
I IN. cc csesvucesabannemebel Detroit 
ES ER. Detroit 
UE i Sane Detroit 
Golidberg, Arthuvl..............:.00.....000000:. Detroit 
Gollman, Maurice D............0:0:000 Detroit 
Gonne, . ~~ aaa: Detroit 
Goodrich, ENS Eee Detroit 
Gordon, "John See (R) Detroit 
Gordon, William H..............cccc Detroit 
OS RO) Re Dearborn 
Gorning, Raymond P....................00 Detroit 
a | rsa Detroit 

— "Sanaa Detroit 
Gostine, Edmond.................c::c-scsseeee++ Detroit 
Gottschalk, Fred Woi..scccccsssccsssssosssss Detroit 
Gould, J. Emanuel........... ascoveeceoneeRsNOISC 


Gourley, Eugene V 
Goux, a 


Grace, Joseph M... Detroit 
i Sp Detroit 
Graham, John G., ...Detroit 
Graham, Julius Rll ...Detroit 
CFS a ee eee Detroit 
916 
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Clem REWER, TiO. Baia. .scosesicssescscsosecesees 
—S SS RS: 
eS SE aes 
Comet, Eiemneh Bin... iscccceccecorccccees 
eee | aera D 
Gravelle, Lawrence J 
Gray, Jacques es 
Se Sa 
Green, i Seer»: 
Green, ER Detroit 
i | eT Detroit 
IN. SII WU san ccccssnsssccseseidevsissencesl Detroit 
ee SE, , Serene Detroit 
Greenberg, "> See Detroit 
Greenberg, Julius J.............cscsccseeee Detroit 
....Detroit 





Greenberg, Morris Z... 
Greene 5 

Greenidge, Robert... 
Greenlee, William T. 













Greiner, Bert A Detroit 
Grekin, John N Detroit 
Se OO i ener Detroit 
ke 3 Kees. Detroit 
ane: Detroit 
Grillo, S. Phillip i eanahieibasniniadaenaee Belleville 
Grimaldi, > eee Detroit 
Grinstein, OS Rn Detroit 
Grob, ee Detroit 
Geeenmman, Seba. ane.cccccnsccccocscccecncseree Detroit 
RON, “CHRMINUIIUO Disiccceccccocicnseiousrsmssuecs Eloise 
AE OO Eloise 
eee Oe Detroit 
Se i LEE: Dearborn 
Gullickson, Niles J.........cccccscsscsssess Dearborn 
Gurdjian, Toni aniveceinibectaucsarievciaene Detroit 
Ca OO “See: Detroit 
Gutterman, ON. Dicks cisicacasgichinéssiaey Detroit 
ENN, CAMINO Bones ssssnseiivoscocsd Garden City 
ai — SE eee Detroit 
Haking, MUNI cacsinscaninasnenchinal Detroit 
Ny OO" Se eae: Detroit 
Hall, ay, SS ee Detroit 
= SS Seer Detroit 
a ey” Detroit 
SS ES : eee Dearborn 
Hallen, REE: Detroit 
H’Amada, Norman K.................:00000. Detroit 
Hamburger, _ = - See Detroit 
pO See Detroit 
Hamilton, _ i: SERS: Detroit 
ON Te Detroit 
Hamilton, Wines $F ......ccccc...: (L) Detroit 
——a—_— OS eee Detroit 
Hammond, Arthur E.......ccccsccsssce-- Detroit 
ammond, oe, eee Inkster 
pe | eee ....-Detroit 
Hanna, Carli................ .Detroit 
Hansen, Frederick E. Detroit 
Hanser, Joshua....... Detroit 
OS a SS ae Detroit 
a SR a: Detroit 
kt SS Detroit 
FERERAWAY, TROMIRM.....0.0.cccccseccasseoonceosess Detroit 
c.f aes Dearborn 
Oe SS Se: Detroit 
a) | Detroit 
Harper, Harel , RES EE Detroit 
Harris, i 
Harris, 
Harrison, PPR (E) Detroit 
BEOPTIOOT, WHEBICY, Ui enescesercscsesseasesecones Detroit 
Hart, in mR: Detroit 
Hart. ee enero Detroit 
ON ee Detroit 
SS) & ee Detroit 
Hartmann, Waldemar B................... Detroit 
eras Wyandotte 
as Se i Ree Detroit 
SO eae Detroit 
Se. ae Detroit 
Hassig, Walter W........ Grosse Pointe Farms 
Hastings, ee | RES SS. Detroit 
ause, ">, Serer are: Detroit 
Hauser, I. Seen  scexbinsaaeentastaamieae Detroit 
a “See: Detroit 
Bemeer, WERrIce  J..........ccccecsecsisssseoees Detroit 
—— enero Detroit 
DNR, TIE: WY oviccesicscosscnsnocessessad Detroit 
oY SR eee Detroit 
Oe een | eae Detroit 
a i ee Detroit 
ee See Detroit 
Hedges, baci i 
Heenan, Theophilus H....................... Detroit 
Heideman, I SEO: Detroit 
Heldt, Thomas | ESR Detroit 
Hendelman, OS |) Sa aeee Detroit 
Henderson, Allison B...............::0+ Detroit 
Henderson, Arthur B Detroit 


Henderson, harles W 
Henderson. Harold 
Henderson, {See 
enderson, ohn 
Henderson, Leslie 
Henderson William 
Henig, Fred N 

























Henrich, Lawrence E.....sccccsscsscesses. Detroit 
Herbst, , ka ceentt, Detroit 
Herkimer, See Lincoln Park 
pS Sp ee Detroit 
Herscheimann, EE 
eS OS >, ee 
pe Se OO 2 eee. 
Hewitt, > eee D 
Heyner, SO D 
OS ee ee 
eS LD Ree 
eS Oe eae 
Hileman, S. Lee............... a 

ill, (| Se 
Hillenbrand, Alfred 
Hiller, Glenn _I......... 
Hilton, Wm. E.... 
Hinko, Edward NN........... 
Hirschfield, Alexander 
Hirschman, “Sree 
Hoagland, Thomas V 
Hochman, Morton M. ..........sssse 
TRS. 
SS OS, re 
eS: a eee 
eS Se OS |) eee 
7 a Se 
Hoffman, Edward _A............ssessss 
eae —— 
Holcomb, August A...............0000. Northville 
Holcomb, Clayton E................0ccs0e Detroit 
St ) eee Detroit 
I, WU Toc ccarasesssceoorivernserectd Detroit 
ReGen, Frerbiert FA........cscccsssscossese Detroit 
aS ee Detroit 
SOS aaa eee Detroit 
eS a. eee Detroit 
Se ee Wyandotte 
FROGRCY,. FONT Ais.nceccssccssceosssrorecees Wyandotte 
a | Detroit 
I, MEO i scisiscnsnonnstinovesnacsvacieen Detroit 
SS SS ERE Detroit 
Sree Detroit 
BEORMIGE, BUOWGEE Picccesccnscessessecrevonsee Detroit 
MN DI ysecccceconiesecsernsoecnes Grosse Pointe 
eS |S ee Detroit 
ee ae SE oe ee Detroit 
SS  S See. Detroit 
Hotchkiss, Loris _M...........c000 Farmington 
Howard, Austin Zoc.c.sscssesscssscsvsssecsssees Detroit 
eS YS eee Detroit 
a 2, Se eee Northville 
CO a SS eee Detroit 
OS Ea Detroit 
Howes, Willard Boyden.................... Detroit 
Howlett, Howard Too.sceccsccsssscssecesse- Detroit 
aa a eee Detroit 
ESS OS eee Detroit 
WRONG, TRAN Gonos cscccccsaseccsensine Detroit 
Hudson, J. Stewart................ Grosse Pointe 
Hudson, William A.......ccccccsseesseseee: etroit 
DEE... - WE TEINOEE  Daisicssccceosecssssosecocessssses Detroit 
Huff, Reginald G.... ....Wayne 
Hull, LeRoy W... Detroit 
Huminski, be 4 Detroit 
> = ae Detroit 
Hunt, Verne G... Detroit 
Hunter, Basil H. ...Detroit 
DUMNET, TEAR Thonn cicccccocsceosectsvesuscrend Detroit 
INGE, ERIN. TIN cccisnsecocioxacévccsnshecsentl Detroit 
Hussey, 
Hyatt, 
Hyde, 

Hyde, 
Hyland, Toke 
Hyman, Samuel J 3 
OE, OD Bis eivcsniescceosecsnsetcacinacioe’ Detroit 
Igna, fe SE es Detroit 
DOMMONEE, LRBMR Bio... sveviscnseceescescinnocess Detroit 
a ae Marine City 
Irvine,. Earle Albett.............:cscssessesss Detroit 
ee NS Ee: Detroit 
Israel, Barmey Bau.........ccsssssssssssessesseen Detroit 
Israel, Joserbh Gaiccccccccccsssssssssssssssesuee Detroit 
 " _ ee Detroit 
as ror Detroit 
acobson, Samuel D......c-csssssessssessseee Detroit 
acoby, Myron Sr. Detroit 
ee OO a (L) Detroit 
fac el, Wi iscesssccidioccesuscentanecnduciavees etrol 
‘affar, Donald Bice Detroit 
Jaffe, | SE Detroit 
ere Detroit 
OR EC ES Detroit 
Tahsman, aaa Detroit 
Jamieson, Thomas J............... Lincoln Park 
pee SS SS eee Eloise 
aS Re eer Detroit 
Tarvis, OS ) eee Detroit 
Tarsen, Framk J...ccssccsssscscsssesssssesseeee Dearborn 
ee ee Detroit 
end, ’ William James. .(L) Detroit 
enkins, aS Ser eee Detroit 


Jennings, eee Detroit ° 





a a a at a dS 
———— ee ete OoOaoaaooaoeeoeoooecaeetet ete 


SS 
~_— - 


i te el ee ei OE ee ee tt bee 


ae eee 


detroit 
etroit 
| Park 
Jetroit 
etroit 
Jetroit 
Jetroit 
irborn 
Jetroit 
etroit 
irborn 
Jetroit 
Ecorse 
Jetroit 
Yetroit 
| Park 
Jetroit 
Eloise 
detroit 
etroit 
detroit 
Jetroit 
Jetroit 
tlanta 
Yetroit 
Jetroit 
Yetroit 
irborn 
Jetroit 
Jetroit 
etroit 
thville 
Jetroit 
Jetroit 
Jetroit 
etroit 
etroit 
Jetroit 
etroit 
ndotte 
ndotte 
Yetroit 
etroit 
Yetroit 
etroit 
etroit 
Pointe 
Jetroit 
Jetroit 
etroit 
ington 
Yetroit 
Yetroit 
thville 
Yetroit 
Jetroit 
etroit 
Jetroit 
Jetroit 
etroit 
Jetroit 
Pointe 
detroit 
Jetroit 
Wayne 
Jetroit 
Yetroit 
Jetroit 
Jetroit 
Jetroit 
Jetroit 
Yetroit 
Yetroit 
arborn 
Yetroit 
Yetroit 
Yetroit 
nkster 
Yetroit 
Jetroit 
detroit 

City 
etrolt 
Yetroit 
Jetroit 
Jetroit 
Yetroit 
Yetroit 
Yetroit 
Yetroit 
Jetroit 
Jetroit 
etroit 
Jetroit 
Jetroit 
Jetroit 
Jetroit 
. Park 
Eloise 
etroit 
Jetroit 
arborn 
detroit 
Jetroit 
etroit 


Yetroit 
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ennings, Elmer R Detroit 
OOM MIS | Bi cececiscnsessececcaveqnccss cael Detroit 
entgen, Detroit 
eremias, Detroit 
ewell, Detroit 





oez, M. ..Grosse Pointe Park 
odar, E. O.. Lisi csenachceeeeuansoennenaseceeecnenioees Detroit 
OS >») eae Detroit 
ohnson, Homer L...... Detroit 


ohnson, Ralph A........ ...Detroit 
ohnson, Thomas........... ... Detroit 


ohnson, Vernon P...... ".. Detroit 
ohnson, Vincent C... ...Detroit 
ohnson, W. H. M...... Detroti 
ohnston, Charles G Detroit 
MOPATUAOUNND,. TE WRIOEE Vi o..cccccccecsecsesseccoccsesd Detroit 


ohnston, pe, ee Detroit 
ohnston, mn | eS ...Detroit 
ohnston, illiam E.... ...Detroit 
ee ee Detroit 
Joinville, E. V Detroit 
ones, Arth Detroit 
ones, 

ones, Edna M................ 

Se aes 

ones, 

ordan, R. Gerald 

oyce, 

uliar, oes 

urow, IN cccccccccvccccoccccccoscs 

Kalayjian, Bernard 6............... 

Kalder, Ned Block..................... 


Kallett, Herbert I..................... 
Kallman, David.............000. 
eee! 
Kallman, R. Robert........... 
Bama, Guanes ©..........<cecsess- 
Kaminski, Zeno L.............. 


Kamperman, George A 
Kanter, Herman 
Kapetansky, A. J 
Kapetansky, N. J 
Kaplita, Walter A 
Karr, Herbert S.... 
Kasabach, Harry 





ee a Sa Foe 

Kasper, Joseph A 

FROOS, PATONG. ..2<0.cscecvceseees 

SS) i See i 
ea Se. eee 

Kaump, Donald H 

Kauppinen. J. A......... pevatbaceareies Detroit 
eo eee Dearborn 
Kay, Edward W.........0c0008 ... Hamtramck 
UM IR Fc civiccccceeccncevesncemenees Detroit 
Kazdan, Morris A. Allen Park 
Te SS OS eae Detroit 
PIE. “TOOUREE B onccesccsscorsviccsoraxesss Detroit 
oS 2 Rees, Detroit 
Sy. ee a re eee Detroit 
RR I oo cauccscceccsscaseiacesvetcverseiteed Detroit 
BRGHEY. PUWME FOTOS. .00.scccnsensecsceessocsesss Detroit 
Kelmenson, Victor A...........::s-.s0ces: Detroit 
Beton, Wisleoley J.......cccccccccsoceseccsess Detroit 
SN, TRIN Sis iniciessanecscernceoocdorsicete Ecorse 
Kennary, James M Detroit 
Kennedy, Chas. 6S...... ue Detroit 


Kennedy, Donald J.... 
Kennedy, Robert B 



















Kennedy, William Y Detroit 
|, SE RRS eerie 
aM aM ELS (A) Beverly Hills, Calif. 
Kern, Wheeler H....................: Garden City 
Rernkamp, Ralyh F............:.....css00: Detroit 
Kernick, Melvin O. .............cc00scee0ee: Detroit 
Kersten, Armand G...........0.......secsse-ess Detroit 
Kersten. RE RR REA: Detroit - 
Kerzman, Joseph - nisicel Detroit 
Keshishian, OS ee Detroit 
Keyes, I Tc coscnmnioneins Dearborn 
RN NN Oooo tice Jepercaunericestiiesnicns Detroit 
Kibzey, ne Pontiac 
Kidner, Frederick Cu.....0.........c.0.s0000 Detroit 
Sa OS | eae: Detroit 
Kimberlin, MONE Thi cscs dsncccecsvexensse Detroit 
King, RIT ogi css cssresesercenns we i 
King, Melbourne J 
Kingswood, Roy C..............00000 
Se eee 
Kirchner, Augustus 
Kirschbaum, eee Detroit 
Kitzmiller, Tohn EPR uw Detroit 
Klebba, eet es TALES PY Netroit 
i ee Detroit 
lein. NE SR ene Detroit 
ee Chicago, IIl 
SS “aan Detroit 
Kliger, David........ ..... Detroit 
Kline, Starr L...........: Piscceaspeasasecagete cea Detroit 
Klippen, Arthur J.............c0+-ss:000+ Dearborn 


Knaggs, Charles W.....(L) Grosse Pointe 
naggs, Earl J...........0-scs0-ss0-.-.--. Wyandotte 





i Seas River Rouge 
To ae Detroit 
Knobloch, Edmund J...... .....Detroit 
oe Lee Detroit 
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Knox, Ross M. .Ecorse 
Koch, Donald A Detroit 
Koch, John C......... Detroit 








Koerber, Edward 


Koessler, George ...Detroit 
Kogut, iS Detroit 
Kokowicz. Raymond J Detroit 
Kolasa, i, SEES Detroit 


Kopel, Joseph O 


Korby, George J Detroit 
NON BN occas csesscachascecacacanesseeividene Eloise 
Korum, ETN veicscissiscccsesccazspastreone Detroit 
Kossayda, PE WI osc cscecivcicieeGespsesin Detroit 
MRE MUNN oi Spec sss ones evesaapecsedeascboren Detroit 
DROUIN OF oienessnvcessicsvensestenscnte Detroit 
Kovan, Dennis D...... sssiniealusesbeaheceeel Detroit 
Koven, Abraham............. ...Detroit 
Kozlinski, Anthony E....................0 Detroit 
Kozlow, Louise E. Ange.................... Detroit 
pee Se . See rear: Detroit 
PR i ea sre cos isn csssseeceseeccbsncseaeeeee Detroit 
oe OS a ee ee Detro't 
erent reee ea Detroit 
WI. WPURUINIIE WE veccicssvssccnsszecccceccessgpts Detroit 
Kreinbring, Gooewe Rirvecencesaiesvsastesbearel Detroit 
Kretzschmar, John i 
Krieg, Earl RAPS ea 2 
Krieger, Harley L * 
Kritchman, M. J...... 

Kroha, Lawrence A.. 

PRO, FOE E Teo cecccsscsecscccsssiese 
ae. eee 


Krynicki, Francis X 
Kubanek, Joseph L 
Kucmierz, Francis S$ 


Kuhn, Albert Arthur 















pO ern 
BRUNET, COMNIEE TA, secesscnsicessessssesrens 
Kullman, Harold J 

Kurcz, Joseph A.................. 

SO ae oe 

Kurtz. I. | 

Kwasiborski, Stanley A............... Wyandotte 
LaRerge, BNI TI or ssisiesesccacinscen Wyandotte 
eS i re Detroit 
La Ferte. Alfred D................ ....Detroit 
Lakoff, Charles...................00. ....Detroit 
Tam, Comradd Boonc.c...ccccssccescssccsssscomees Detroit 
Lamberson, Frank A.................0.sssess Detroit 
LaMarche, Norman O...................000 Detroit 
a eer Detroit 
ip he. SS: Se Detroit 
Landers, Maurice B., Svr.................. Detroit 
Lang, Ernest Frederick........ ....Detroit 
Lang, Leonard W............... = .... Detroit 
pee SS. SE eee Detroit 
BA, WU IMIIIN Phe ciscessisosecsoessssosesasse¥s Detroit 
Rpm, SGOONEO DA. .cssonsasessesesesneessied Detroit 
Langston, : i 
Lansky, 

Lapham, 

Large, A. 

Tagicnek, Anadrew G............écciccsccsssss Dn 
Lasley, James William 

Lathrop, Phitin. L..............0...... 

Lauppe, Fdward H........ 

Laupne, Frederick A... 

Latter, Karl K......sci.c.c...5:... 


Laurisin. Eugene......... 
azar, orton R 
Leach, David............... 
Leacock, Robert C 
Leader, Luther R 
[OS eee 
Leckie. George C......scss..:. 
Ledwidge, Patrick L ree 
ey Serene 
LeGallee, Georze M 
en. Oe , eee 
Leipsitz, Louis 6................. 
Leiser, Rudolf..................... 
Leithauser. Daniel J 
| See a cstinecied 
Saaee. SS _ , aes 
eS a: ree 
Temmon, Charles stceeiihaid 
Lemmon, Clarence W............. River Rouge 
Lentine. Tames J 
Lenz, Willard R 
PI a WY erisovsevsinssvessiusisacesepavectnten 
Lepley, Fred O. e 
Lerman, S. F............ 


L’Esperance, Simon P 

ee a. ener 
Leucutia. Traian 
Levagood. Floyd 
Levant, Arthur B.... 


Levin, David M..............0... ....- Detroit 
Levin, Michael M..... .....Detroit 
ES SS es ere. Detroit 
Levine, Edward E... .....Dearborn 
Levine. Sidney S....... scsevecsesseseds UNSERE 
BIAVURE, TWEE Docessssissessvivsccssoseccessesed Detroit 


Levitt. 8 TS eae Be 2 Detroit 


DUI MIs seviasinsiccscrgeRibesteng 
Levy, Marvin B 
BiOWRe TAMUNE:  ossisscicissicseserrnsecpspeted 
Lewis, . Hugh... 
Lewis, Pic caxcinsepisin 
Lewis, Wilfred FODD ss0seecs00s 
Libbrecht, Robert V.... 
Lichter, . %% RINT: 
Lichtwardt, Hartman A 
Liddicoat, G 
Lieberman, Ts Bivcaccave 
Lightbody, James J 
Lignell, Rudolph W 
Lilly, Charles J.............. 
Linkner, Leonard..... 
Linton, James R............ 
Lipinski, Stanley L.. 
Lipkin, Ezra..............: 
Lipton, Raymond F ~~ 
Lipschutz, ee a 
Litsky, Abraham...... 
Littlejohn, David 
Lockwood, Bruce C..... 
Lofstrom, James E........ 
Long, Earle C............ 
Long, John J......... 
Longo, Salvatore..................... 
Longyear. Harold W................c.scss00- 
[l,l eee. 
Toranger, C. B...... 
Loranger - én 
Lorber, Josenh _ Ss. 
pases SS. nae: 
Lovas, . "ig Weasel: 






















FAWE, TOWRSERE.......crsereccoecorsess 
Lowrie, William L., Jr.... 
Lowry, George L................ 
a eee eee 
Rinaee,* BROMO G Risscircicccecnscscacsstcsseo 
a See 
Lutz, Earl F...... 
Lynn, David H... 
Lynn, Hovey D... 
Liyorts, 2s. DER gOM.sevccsdesessseccensess 
Lyons, William Harrington... 
Ne, et ere 


MacArthur, Robert A..... 
MacCracken, Frances L....... 
BemCrIOUmATE, TO. FP oncissicsscoscsescsones 
MacFarlane, Howard W............. 
MacGregor, William W... 
Mack, Harold C......... 
MacKenzie, MEE Wisssiccecesscscceseee 
MacKenzie, Baward P.....:.:....:. 
MacKenzie, BI Pie scncscssessicesversieeied 
Mackenzie, John W................. 
Mackersie, Sew 
MacMillan, Francis B........... 
MacMiullen, Frank B...... 
MacPherson, a Se 
MacQueen, Malcolm D... 
Maczewski, John E.............cccccccsssssees 
Madsen, Martha.............. 

Magnell, Ralph C...... 

Maguire, Clarence E 

Mahoney, Hugh M............ 

Maibauer. Frederick : ee 

PON BGAN Bosc cv icsiecceiqcsetssnsststscetectdl Detroit 
Maire, a | nr Grosse Pointe 
Mair, Harold = EE Re tae 8 Rea Detroit 
Malachowski, ee ..... Detroit 
Malik, I IR oi cssccscsistiockiccammed’ Detroit 
Malik, Nur Mon..cccsccccsssessssee. ....- Detroit 
Malina, Steoheni................0..000.+: ....- detroit 
Malone, Richard.........ccscscscssssesssssssee-- Detroit 
Maloney, Tohn A... «Detroit 
PNCREE,, ~ TOORBIY Tis cscisisesnscsccosceorerseinl Detroit 
Mancuso, Vincent ‘S..............0cy.ssessees Detroit 
Mandiberg. SS Saaeeee ..--Detroit 
Manning. Morty: Hié.....:..:.0s.ccciiccsssises Detroit 
WERIOS, TOOUBIRD Tiescivsissescssienescccctsscensy Detroit 
Mapletoft, Kenneth E..... ....-Detroit 
WRENS. COO ncissscisiisqranaienictinenenn Detroit 
Piepeans. TORO Tiss. ccisicnccninscidsccicchcccekes Detroit 
Miartittes, CoartetOn: Ja snsicciis nscoscciccsseosa Detroit 
Oe, RE crs Detroit 
Markey, Alexander............ ie 
Markoe, Rupert C. L... 
Marks, Ben 
Marks, Morris........ ee 
Marsh, Alton R.............. into cegusctes Detroit 
Marsden, Thomas B..... peaeceacnbanedl Detroit 
Marshall, James R..............cessce ..... Detroit 
Martin, Edward. G..........c.0.:se0 ....-Detroit 
Martin, Elbert. Ass. cssiici.ecn.s ..... Detroit 
Martin, ‘I. Herbert..... ks .... Detroit 
ee ee OG SRE ERE a rok eren ee Detroit 
Martin, L. R..........:.. 2 

Martin, Peter A.......... ..... Detroit 
Martin, Robert M...........ccsssesscesieess. Detroit 
Martin, Wilbur C Detroit 
Martinez, LR EEE, Detroit 
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NE Detroit 
Marwil, Thomas B Detroit 
"Se ae Detroit 
eS OE: Sy SES Detroit 
io SS Detroit 
OS Of ee: Detroit 
Mattman — CEE: Detroit 
OS SS RSE Detroit 
Maxwell, d: I iis scctntahinvarittini Detroit 
May, Fre — ; eg? “Sere Detroit 
Mayer, E. Detroit 
Mayer, Willard Miasiticiiinenigoniagisenatiiiel Detroit 
Maynard, Fred M....ccccccccccscscessses Allen Park 
Mayne, i ee Detroit 
Nd Detroit 
McAlonan, William T.....................00 Detroit 
McAlpine, Gordon & Sea Detroit 
McBroom, Russell E...............-....... Detroit 
McCadie, James.. me ~~~ 
McCain, French H... aes 
McC lelland, Rachel. mews 
McClellan, Robert jj Se 
McClellan, Robert ¥y  seeroreme Detroit 
McClendon, James  J............sccccseeesss Detroit 
McClintock, RSS Detroit 
McClure, Robert W.......................... Detroit 
oN OS) ae Detroit 
McClure, William R........................... Detroit 
McColl, Charles W..............0:000+ Wyandotte 
BOUTE, GOONS Wha... cccecccicicesccoosvessees Detroit 
McColl, ~-— SS PE Detroit 
I Detroit 
McCord, Carey Bs ORL ES RG Detroit 
McCormick, Colin C................... Dearborn 
McCullough, Lester E...............0....... Detroit 
BRCRIOMRIE, Ames 1....ccccecccccccsscecinste i 
McDonald, George O 

McEvitt, William G...............cc.ccsscs-. 
ee 

cp ooo SS ee: Detroit 
MicGarval, Jos. A...cccucccrscsescss ....Detroit 
McGhee, Richard 6.................. ....Detroit 
McGillicuddy, Walter E Detroit 
McGinnis, TNE Dllcccenccscscnsncssecnrsces Detroit 


McGlaughlin, Nicholas D 
McGough, Joseph M. 
McGraw, Arthur B... 
McGuire, . \, ~ aes Detroit 
McIntosh, W. V 
ee eee 





Oe ee aera Detroit 
McKean, Richard M...........0.....00.0:000 Detroit 
McKenna, SNES eres Detroit 
McKinley. | EP Detroit 
McKinnon, John Do... cece. Detroit 
McLane, I Detroit 
> hse Detroit 
McLean, Harold G...............:::++0s-0-0-Detroit 
see Detroit 
McQuiggan, Mark R.....................0.. Detroit 
SS ) ae Detroit 
Meinecke, Helmuth A..............0000 Detroit 
coe | eee Detroit 
EE EE SS eae Detroit 
a_i ae Detroit 
2 St 3 eer: Detroit 
Merkel, Charles C................. Grosse Pointe 
Merrill, William O..................c00..000 Detroit 
oh | as Detroit 
Mersky, Charlotte I....................00 Detroit 
Bietmmer, TAtry Con... .nccececccccescsseseseses Detroit 
Meyer, eg es Detroit 
Meyers, Maurice P...............ccc0cccs000- Detroit 
Meyers, P. Marjorie H..................... Detroit 
Meyers, Solomon G..............ccccccceesse Detroit 
a Gee | Detroit 
cS UO: eee: Detroit 
Miller, Daniel H.................ss00000.+-...- Detroit 
Miller. SI TK, sd sc ccuapsschdpiicsllebin donee Detroit 
PI IIE. UF csciccssindésncdepamienitilelavadi Detroit 
Miller, wn SEE RS BAS Detroit 
Miller, REPS PE. Detroit 
Miller, ¥ omas He i sseladelgieieeicheatingnnal Detroit 
Miller, Wim. E...seccsssscsssssssssesseeeesesns-Detroit 
Mills, Clinton eproreeeenes -_Detroit 
Mills, Georgia V.....c0s-s:sessseesee: ~-Royal Oak 
Mintz, Morris | EERE .....Detroit 
Mintz, Edward I.......... re ..Detroit 


Miral. Solomon P...... 
Mishelevich, Sophie. 
Mitchell, Augustus W 
Mitchell, C. Leslie... 





Mitchell, Gertrude F. .....Detroit 
OS ee eS ees Detroit 
Moehlig. Re Detroit 
Oe: Detroit 
a oy mma REE Detroit 
(Se ee) eee Detroit 
pS RSE Detroit 
wh Birmingham 

, Edward Detroit 
Monfort, Willard........ (L) Highland Park 
Oe OF 2 eae Detroit 
Montante, Joseph R..............ccc0c000 Detroit 
Montgomery, John C..............00.0... Detroit 
Monto, Raymond................0.:c0c00ce00e: Detroit 
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I AN Bisa scescnasdetitncovccontell Detroit 
a — “" 2 See Detroit 
Morell, Clarence J i 
Moriarty RR RE SS 
PO SS eS ) 

Moritz, I atic Sasa chcainipipciadiuse asin i 
Morley, | i eee Detroit 
Morley, James A Detroit 


Moroun, S. 
Morris, Harold L 
Morse, Plinn 

Morton, David 
BOC IG, FOU Di.cccsisscsccressesseeee (E) Detroit 
co i Sees i 
Moss, Erwin B...... 












































) Se 
pe ESS OD, ee 
Mullenbigen, anand han 
Munson sacdicg 
Munson, Henry cies phanaaginn 
Murphy, | Sa sa 
I. III cnc scrasaccnsadvocenrsectiteckdlld 
Murphy, 
Murphy, 
Murphy, 
Murphy, 
Murray, George M...............c:cccseseees 
a +) ee 
aS, 
rp “= eee 
, OS ih, Se 
I: I, Thc cnnsctcovcocecesssaccbeceicas 
je i ee: 
pee a eeeeree D 
“tS eee 
Naylor, po SS eee 
pe SS SD Seneca 
OS OO RS 
St: ey 
Nelson, Harry M..... 
Nelson, Victor...... 
Neumann, Arthur J. 
Newbarr, “Arthur A. 
Newman, Max Karl “a 
Nichamin, Samuel ; aed 
Nickels, OT : 


Noer, Rudolf J........... Grosse Pointe Farms 
oS oo Se Detroit 
Ea oO Seen Detroit 
) EE a ees: Detroit 
(SS Detroit 
Norris, "Edgar. cs hieitaieianilananseiscenes Grosse Pointe 
Northrop, +: ; REE (E) Detroit 
3 eae Detroit 
Norton. Charles eet Detroit 
Norton, Richard Cu.cccccccccsscssssseesssees Detroit 
/ S| 3 See Detroit 
eS ee eee ee Detroit 
OS Se ee Detroit 
O’Brien, Ee F aE Detroit 
oo EES Detroit 
O’Donnell, ‘Chaves | wee Dearborn 
O’Donnell, David H................. (E) Detroit 
O'Donnell, a eee Detroit 

hmart, Galen’ a nl ei aca Detroit 

One James Re i aenetianaleneecaiaane Detroit 
Ohrt, Harold Poi...cccccsscsscsssscssscsssseees Detroit 
Okun, SEE aS Detroit 
Olen,’ ERE eee Detroit 
og RON er Detroit 
a OO eee Detroit 
SUING, WHR, Pleececesccccescscornsencsasevess Detroit 
Olson, James | eee Detroit 
Oman. SS a eee Detroit 
Oe A Secon nee ise Detroit 
| _ i: ERR RSENES ee: Detroit 
Organ, Fred W........ ....Detroit 








Ormond, John K. 
O’Rourke, Paul V 
O’Rourke, R. M. 


Osius. Eugene A 
Ott, Harold A...... a ....Detroit 
OS eer Detroit 


CO EONS Baoicsecccccccoserncctscecoesives Detroit 





Panzner, Edward eT ee (E) Detroit 
Deere, MARRIED Wh ccescececeseccecickerciaseeerens Detroit 
Oe ae ee Detroit 
Parker. (RES Detroit 
Parker. Walter R..................0. (E) Detroit 
See: Detroit 
Parsons, John P............. Grosse Pointe Park 
Pasternacki, Nobert  T........................ etroit 













































Paterson, Walter G................+. (L) Detroit 
Pawlowski IESE, Detroit 
Paysner, Harry A. Detroit 
Peabody, ee ee Lake Odessa 
Ln ee | Highland Park 
Pearman, Charles Li. Rovscsssssssssessssse: etroit 
Pearse, Harry RE TATE Detroit 
Peg: eorge F Detroit 
Pen erthy _ es Detroit 
Pendy, ohn REE MS Detroit 
Pensler, Lesite Detroit 
Pensler, Meyer Detroit 
Pequegnot, Charles F............. (L) Detroit 
Se eee Detroit 
Perkins, Frank S.........00 ee 
NL Se Ditiecaucsncinasrescstsevcsacsngsabihastsntes 

Peterman, Earl A............... fiighiand “Park 
pe > ee Detroit 
ORIETOE, TRUUIIEE Esc ceciscscevecasessscesevsons Detroit 
geen ae Fo ee East Dearborn 
Pichette, eR Detroit 
Pickard, OPiandd W......ccsccssscsesresss Detroit 
Pierce, ET Tn cnsrideeceneunel Detroit 
Pierson, PE Bs cothrecsessescscurenstternsisamel Detroit 
Pietraszewski, | SRS Serer: Detroit 
Pilling, Matthew A Detroit 
Pinckard, | eet: Dearborn 
Pink, cae Detroit 
eee Detroit 
OO eee Detroit 
Piper, Clark C Detroit 
a SS, Serre Detroit 
Pittman, J. E..... Detroit 
Plaggemeyer, SRE Detroit 
Platz, Caro Detroit 
Pliskow, Harold.. Detroit 
Podezwa, John W.......Grosse Pointe Woods 
Podolsky, Harold M......iscccscccsssosssesse Detroit 
Poirier, Ralph A Detroit 
Polentz, REA", Detroit 
Pollock, John_J Detroit 
CO ee Oe See: Detroit 
I I I vcsscarseieassveusiescsvennowateres Detroit 
Porretta, Anthony C..........:cceccccsesses Detroit 
Porretta, F. S......... Detroit 
eS errno Detroit 
Pratt, — Detroit 
Pratt, Lawrence A... Detroit 


Prendergast, John J.... 
Priborsky, Benjamin H 





































Procailo, Alex B...... earborn 
Price, Alvin EdWwiitt..........cccscccccccoseesees Detroit 
Price, A. Hazen Detroit 
Proctor, Se Detroit 
Proud, Robert H... Flat_Rock 
Pugliesi, Benedetto. ......cc.ccssnceesnes Detroit 
| Ul nt 
Purves, William L 

uigley, EUgene..ecsvscssorseoessessensesosees 

uigley, William 

uinn, Edward L 
pe SS _ rene Detroit 
Raiford, RE: Detroit 
Raiford, 3 J See Detroit 
Ramsey, Edward B..........:::ssessessee Detroit 
Raskin, orris si ..Detroit 
Rastello, Peter B Detroit 
<< | Dearborn 
SN ES SE — — ea Detroit 
Raynor, | saree Detroit 
Reberdy, George Jo-ccssccsseesss: Detroit 
Redfern, William Eic.........c0sssscceesosesee- Detroit 
oe | ee eee (A) Detroit 
Oe ee Detroit 
By AOE Tiacirciancccivsecscstasecssernivesencies Detroit 
pS + a Detroit 
Reichling, pe a ee eee Detroit 
Reid, John I ceticsnvcinininttiossonsel Detroit 
Sa Detroit 
TE I, WD acencsintasssetvncisassssanieaciess Detroit 
Reinbolt, Charles A...............+ (L) Detroit 
Reinsh, Ernest R.......... 

Reisman, +; ae J 
Renaud, tt Ria Rae MUA! ) 
Rennell, as ) aS eee: 
Renton, George W... ss 
Reske, Ta sicrcotsiicetiensenadl 
Reveno, William S 
OS SS ER. 

PROG PEOREICE Dy nnececccsoccsscencectesesovens 
Ee Ses i 
Reynolds, Ma ane cca Detroit 
pS Se Detroit 
Rezanka, Harold J rosse Pointe 
wa Sa Detroit 
Rice, SII Us scindansieiineintaonsdil Detroit 
Rice, Meshel.............. , .Wash. 
Richardson, Allan L ..Detroit 
Richardson, Robert P .... Wayne 
| ep SERRE Eres eee Detroit 
oS oO Sear Wyandotte 
Rieckoff, ME Wi cstactechasnceadreeeet Detroit 
Rieden, James He Detroit 
Rieg, John | RRC 
Rieger, John a. Detroit 
PE I Wi iciceciniacissiescstcsssersadaionss Detroit 





a rrr ree oper t |  -L-L-L-b-b b-bd 


etroit 
etroit 
etroit 
dessa 
Park 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
Park 
etroit 
etroit 
rborn 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
rborn 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
Voods 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
etroit 
ryden 
etroit 
rborn 
etroit 
etroit 
etroit 
Rock 
etroit 
etroit 
etroit 
rborn 
etroit 
etroit 
etroit 
etroit 
etroit 
ptroit 
etroit 
etroit 
rborn 
etroit 
etroit 
etroit 
-troit 
stroit 
-troit 
-troit 
troit 
-troit 
troit 
-troit 
etroit 
stroit 
troit 
etroit 
*troit 
troit 
*troit 
‘born 
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Riethmiller mignest pcacauniecsasiauaeeteseols Detroit 
Riker, J. i. Re ceccoesbectacensned Traverse City 
Riseborough — Rfennssyscsacowaeesiacsaccomeies Detroit 
Rizzo, FLA sxccecvcecsceses! Grosse Pointe Park 
ag OS ee eee ee Detroit 
aS OS ae Belleville 
Robb, J. Milton........ ” aimee Pointe Village 
Robertson, om BOS CNL IEE Detroit 
Robertson, ——" SEE. Detroit 
Robins mel EE ee: Detroit 
Robinson, Edwin _L............ccccsscscssssees Detroit 
a —: - eee Dearborn 


Robinson, George W. 





Robinson, Harold A.. ....Detroit 
Robinson, Howard.............. ....Detroit 
ee Se Serer Detroit 
Rogers, Aaron Z........... Grosse Point Woods 
Rogers, George E. B........0s:..ssssesees Detroit 
ee a ae : Ser Wyandotte 
he See Detroit 
Rog off, ee eee Detroit 
Rohde, res: Detroit 
SSE Rees ne Detroit 
gO Serene Detroit 
Roney, Eugene H...............c0.+.0+++-- Detroit 
OS ee eee Detroit 
= OO eee Detroit 
OS "beer Detroit 
Rosenbaum, Herbert.....................00000 Detroit 
Rosenbloom, Alvin: B................0.:::00000+ Eloise 
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Rosenthal, Louis H 
Rosenthal, Samuel 
Rosenwach, Felix F os 
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Rotarius, E. M 
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Rowda, Michael G..............0s:ssccssssseses 
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ET Sarees 
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Rueger, Ralph C.. re 
Runge, Edward F... 
Rupprecht, Emil | RRR REET as 
Ruskin, Samuel Ho.....cc.scccsccscccsees. 
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St. Amour, 
St. Louis, R. 
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SSS = eee ee Detroit 
Salowich, John N......ccccssceessce Allen Park 
Saltzstein, Harry C Detroit 
Sand, Harry es Dearborn 
Sander, Irvin W.. ...Detroit 
Sanders, Alex W Detroit 
Sanderson, Alvord R.....Grosse Pointe Park 
Sanderson. SMI I 5-5. <onsedeyarseaves Detroit 
Sandler, Nathaniel...............c.c0cse-.00+ Detroit 
Sands, | = AS: Detroit 
Sandweiss. D. | RE ee ne eb Detroit 
Sapala, M. Andrew......Los Angeles, Calif. 
Sargent, kt SEE aod Detroit 
Sarracino, John Be........ccccceccecceees Detroit 
Sauk, John J.n.n.secessscnressorerseseneesenssencesece Detroit 
Saunders, William Ho..........fe0c0--. Dearborn 
I Ce ccna Detroit 
Savignac, SS eee Detroit 
carney, Herman _D.............:.ccssee0 Detroit 
MCNRCREE. TOUIOEE Tiss. .ccciscescsesasscsenceens Detroit 
Schaeffer, DN oor seopastesncsecoctaccentsial Detroit 
Schembeck, I. S.. Detroit 
Schenden, Melvindale 
Schiller, A. Detroit 
Schillinger, Dearborn 
hinagel, Detroit 
Schirack, Ray D......... Grosse Pointe Woods 
Schkloven, Norman Detroit 


Schlacht, George F 
Schlafer, Nathan H 
Schlemer, John Ho....c.cccccsccsescssceece0-- 
Schlesinger, Hemry.......c.cccssssssseesssemees Detroit 
Schmaltz, John D...........0..... i 
Schmidt, Harry E.........0.++ 

Schmidt, Milton R 
Schmier, Burton L 
Schmitt, Norman L 
Schneck, R. : ERE RSE AL. 
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Schneider, Alexander...................:0:+ Detroit 
ee | See Detroit 
Schoenfield, Gilbert D........ ....Detroit 
MCIOMCR, SEMMGGN Doses esesesesssscsceacarerasstes Detroit 
BCNOER, Menert La.......0.8i. Detroit 
Schooten, Oe SR ero: Detroit 
Schraer, Paul Ho....s.cssssccssssssssuwssseeseeee Detroit 
Schreiber, Frederic.............0.....0:.ssc0s0 Detroit 
Schroeder, Carlisle Fo... Detroit 
Schulte, | aad aed ee Detroit 
eS OE oan: i 
Schultz, Robert F.... ide 
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Schwartz, Louis A.. 

Schwartz, Oscar aa RGR ee. 
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Sciarrino, ‘Stanley V 

Scott, R. » SEALE - 
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ae 
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Se SSS See Detroit 
Shaffer, Loren Wo..-cccccccccccsssecccseeee Detroit 
Shafter, Se ee Detroit 
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aS ea Detroit 
_ SS Se. Detroit 
Shapiro, Reuben. 1............0s.cccessseseece Detroit 
Sharrer, Charles H.................cesecesccs0s-.- Detroit 
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Shelden, Warren E..................c.csies.0+- Detroit 
OS SS ae eee Detroit 
ae i a Sear: Detroit 
Sheppard, Emma L. W................ Centerline 
Sherman, William LaRue.................. Detroit 
Oe aS ea Detroit 
Sherwood, DeWitt L (L) Detroit 
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Shields, William L... Detroit 
Shifrin. Peter G......... Detroit 
Shiovitz, _ ER Detroit 
SE Saree Eloise 
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Shore, O. i 
Shortz, Gerald 

Shotwell. Carlos W.................. (L) Detroit 
_ eae Detroit 
Shumaker, _— j Rae ae Detroit 
Shurly, | = amet. (E) Detroit 
Siddall, Roger % hoaccversscbasbucesnendiasuapesce Detroit 
Sieber, Edward H................0.0000 Dearborn 
Siefert, | SRE Ses. Detroit 
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I oo. os cossioncin tacaecccendctvced Detroit 
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Silver, Israel............ a 
eee: 
Silverman, Maurice M 

Simmons. Donald Re....cocssssccseseeoeee Detroit 
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Simpson, Clarence E.........:..... (L) Detroit 
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a Oh See ae Dearborn 
Sippola, George W.............0.cc..ssesesee Detroit 
i US Se Detroit 
ai ee, SD, Detroit 
oe SE SEE: Detroit 
Skrzycki, Stephen G.......:...........00:000+. Detroit 
OS a re. »...... Detroit 
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Slahetke, Vincent Eo....cccccccccsscseseseees Detroit 
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Slaughter, Fred M 
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Smith, F. Janney 
ee 
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ann: Detroit 
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Snedeker, Bernard C.........0....ccccceses Detroit 
ae a, Se ees. Northville 
eneeer, Atta We... esesecscesosseeeapsceon Detroit 
ROL, I Picco ccoccsecconascosevecsssnccaieed Detroit 
Sokolov, NNN FA oa cai-s csccsccvsavtaneend Detroit 
Somers, pO REET: Detroit 
Sonda, oy tanned. Detroit 
Sorock, Milton L Detroit 
Spademan, Loren Detroit 
Spalding, Edward..... ey ..Detroit 
Sparling, Harold : "Northville 
Speck, Carlos C....... Allen Park 
Spector, Mouriee J ENE SRR eee. Detroit 
Spero, Gerald D... Detroit 
Sperry, Frederick  Lessssssssccccccscceee Detroit 
a, PAI sisiicsscccesvancsnssoscectessheengtnes Detroit 
prin a “Benjamin Pes ccs sacevacsresen Detroit 
epringporn Sechatcskcece veesccen seessne sad Detroit 
Squires, w ae Petch esndassieisicts-stecs UNT Eloise 
Stafford, RN WG 5 Biscsticgeeecssemssacmend Detroit 
Stalker, "Hugh Sees ceaspeenanentacnceas 

Stamell, INES. vocicccccnancescussaccseestietieg 
‘Staniszewski, Casimir 

Stanton, — *. See . 
Stanton, — sv evusecwen vecesanialaesha ba mE 
Stapleton a 1 Jr cactosed (L) Detroit 
Starrs, Thomas C.... neveveeevesteenies Cn 
Staub, Howard . Sac RepaaevnOe ‘soeee Detroit 
Stearns, | See ...Detroit 
SERRE RR EEE. Detroit 
Stefani, Ernest L................. ...Detroit 
Stefani, Raymond T............ .....Detroit 
Steffensen, Ellis.................... ..Detroit 
Stein, Albert H... ..Detroit 
Stein, ee - eae Detroit 
Stein, oS Serre Ferndale 
Stein. Saul Charles............ccccscsss.-. VanDyke 
Steinbach, SE Sees Detroit 
Steinberger, TEINS ndcrsci voir ccteeensacwred 
Steiner, See eat 
a I Ee ee 
Steinhardt, Milton J 

Stellhorn, fo OS aa 
Stellhorn, Mary oe sahisacaeeaeel Detroit 
Sterba, Richard F.n..sssssessssesssses-.Detroit 
Sterling, IIE Wile csiceseteesdeetsiessehnasuste Detroit 
SORTS TNGMINE Fines ciccssncheetssisscocarcvacaa i 
SOONTS RUONTG Fines ccsscovssencsesecacchevagserses 

Stern, Leonard H 

SOO | TINIE Nass cs cennvecsacesvaXicvovercstseael 


Stevenson, Charles 
Stewart, Harry 














ee et ee Detroit 
Stiefel, Daniel M........... schesasoveeseose MORE ORE 
Stirling, Alex ..Detroit 
Stith, Dwight. __ ERR Or Detroit 
Stobbe, Godfrey D........... ew York, N. Y. 
Stocker, SO Mo SiccoesScicsncicarsccustvrs Detroit 
Stockwell, Densamain: “Weo...0sicc...0se00000 Detroit 
Stokfisz, Thaddeus................ccccssssessees 
SONU, <EAMENOR Wissestisiscsscsessscsrsdnsemeon 
Renna eee. * 
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Stee, TRIG, TP oven sev vscsesser essvetesens D 
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Stryker, {oan _ EE eS 
Stryker, Walter Avice W 
a Ri ee ees. 
SION: EOIN «WHE cece nce sossevacennsctonepens 
Stuecheli, Milton B............... 
ee ene ce 
eS TE. 
Sem TNs TN os conv ccsoxacoscecerescsorsvonescensh 
Sugarman, Marcus H 
Sullivan, Hugh A...... 
Summers, William A ES 
Summers, —— Si. i 
Surbis, John P Ee ener rere < i 
Sutherland, Jacob Monsscecsccsvesssseesssee: Detroit 
Swanson, 5 Ran + Detroit 
Swanson, oe a, Re Detroit 
Swanson, a, ene e Detroit 
Sweeney, Donald, Jr........-ssssessss0-see: Detroit 
a ero Detroit 
Switzer, Bertrand C............ccsccscsssses Detroit 
ge oS: Seer Detroit 
Szappanyos, Oh RS Detroit 
Szilagyi, D. Emnerick...........ce.ccosssssssees Detroit 
Szedia, ‘J. _ RE EES Detroit 
ee ES rere ree Wyandotte 
Szmigiel, Re Detroit 
Szokolay, Joseph P Detroit 
Talbot, Frank G........ ...Detroit 
Tallant, Edward J.... ...Detroit 
Tamblyn, ES REE! * Detroit 
Fae I aac cectsccbasivensccssocticstpal Detroit 
Tasker, RN Gol oh cas Saibaba ceshecsbetunheceae Detroit 
Tatelis. NII iio ceaseo cin isscivtacesnnteceate Detroit 
Taurence, William H................... Wyandotte 
ce ret Detroit 
pe SS Op ee Detroit 
Taylor, Nelson M..................+ Grosse Pointe 
Taylor, Reu Spencer................ (L) Detroit 
"FRRRtOll. SROONe Ricca asc sesicstincsseccasndte Detroit 
, es ERTS Detroit 
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Tenaglia, ed Ecorse Waldbott, Geo L D i i 
Tenerowies, ee eta ees2 a Walker’ Enos C “ aceseasectatpaneresecch ection ee NR bined ii” Sank 
lg, : EL troit 4 = i i i 
Thaler, William Jo..ccsccccccscccssssssssonee Detroit Walker? hora WV. sesckininpiciaesancae ee ee aha, | 
Thompson, Arthur Lee...................... Detroit Wallace, S. eRe ae Detroit Shen. 1. eee te 
Thompson, 1 sh el Detroit 
senenee, 4 Walser, Howard Caettg Cae Detroit Wietersen, 
Fae og A i Walsh, Charles R.............Lake Worth, Fla. Wight, Fre 
fa omson, Alexander................ (E) Detroit Walsh. gS ee Detroit Wi cox, 
hornell, Harold E...................s0000---Detroit ) ee eS Detroit Wilhelm, Seymour Detroi 
Thorstad, Merrill J.....0.....:.::.:0:+0-+00e-Detroit Walters, Albert G.........ccccc:ssssesssee Detroit Wilkinson, A. Paiscceccccccssssssssssenssseee Detroit 
Thosteson, George > EEE Waltz, Paul Jo ccccoesscccescncceessneesenneeeeDOtroit Williams, ‘Clarence fo Detroit 
Tiche SD Seeman Ward, Genego PF... eS aan Detrot wate, a eR TS Dearborn 
Toegel, Sart meeennat ocean a nada aiaihanmematenmess: owes Wilazr eee A Ses ee Detroit 
Tomsu,. ee en ee Detroit Warren, Trying Aco ccccscececssssse---.. Detroit Wilson, y se Saag oy NUE RBA tt —— 
Raa i, ih Detroit Warren, Wadsworth...................s:c0s0e Detroit Wilson, SE ls ocindnaisssiudiclacied De a 
fe “ee Detroit Wasserman, Lewis C............ Detroit Wilson, C... Detroit 
Townsend, Prank, Moov Detroit Waszak, Charles enon Wilson, Stuart” Growcnnr Detroit 
‘ — Soe | eee etroi t i 
BEOGOT, GOOTEE Diseccceescenevereovenseseeues Detroit- ae en — ae oye en Watson, Bina —- 
CO eae. Detroit Watson, 4 emer Detroit Wishropp E. A G es 
Trombley, Bryan. Detroit Watson: Robert Wor. Detrot Wisner. Harold E... ea Detroit 
md es, el navinccoshgabecied etroi tts | eee _  - % ¢ seer © 
Truskowski, Edwagd cman: oe ape rene soe me “es sini i arcsabisintastevlcians Dearborn 
THREE, Be. Werectecennccnocrosees Detroit Watts, John Jon.vwccwsnsnenomneen Detroit Wittenberg, Samson 8... Detroit 
Tulloch,” Tohn.. nee Detroit, | Waynt, Morne Ac Bewet. Wittenberg: Sidney" Si... Detroit 
Tupper, | >. SRE Detroit Weaver, Clarence E. __a..Detroit Witter, Frank C 
urbett, Claude W. _..Detroit Weaver, Delmar F omen Pointe Witter’ seoph ‘A weceecesccrecccoscoccococecseccce 
Turcotte, Vincent J. ...Detroit Weber, Karl........ seseseesese DICCFOIt Witus, dost is 
Turkel, Heary—-<; ———— Webster. John - E. Detroit Wolfe, oF PRI 
Te ......-Dearborn eed, OS RS i W OE iociasiieinae 
Tyson, William E. E............... L) Detroit Wehenkel. Albert M.. Seek Wellenberg Re ic. 
Uide. Ch Weiner, Maurice B...........c.ceccee- Detroit Wood, Kenneth A...............0.- 
who ester 1 SPS SER REEL Wayne Weingarden, David H......................... Detroit Wood, i: NaN 
ONG i, EN: Detroit Weinstein, Jacob Fa cedcisiibaca eabstwssisinceiata’ Netroit Woodburne, Harris Le... 
Ulrich, Willis H...sccccscsccnenenee Detroit Weisberg, A. Allen........... Detroit Woodry, Norman L . 
Umohrey. Clarence Micascepcchacsios hc araten Detroit Weisberg, ee pail Detroit Woods, W. Edward 
O'S Oe eee Detroit Weisberg, | Jacob nvnnonrrnnnen-- Detroit Woodworth, William 
eisenthal, Irvim.............cccccecsecesseceees Detroi W k, 
Wale. CG. Fremont cceececqcceseseccaceccocecss: Detroit SE SO Ee aa Le D etroit Weeeuit "Winston R Heereht 
_ oS” 3 SR: Detroit Weiss, Casimer P..............00--sssiee Netroit Wright, Charles H...... ...Detroit 
VanBecelaere, L. H....................... Somme 9 GREE Detroit WHERE, LOWED Bon cesccncerens Northvill 
Van Eck, James Eoceccccccccssssesssessesseen Detroit 1 Aan NRRNER RES Detroit Wruble, Joseph.....cccevscssseessssesveee Detroit 
VanGundy, Clyde R.................... Detroit Welch, John Hou. cccccccsscsssssscssssssee: Detroit Wunsch, ‘Richard E......scssssssssssesse Detroit 
) oF almamaamicnimemeneeranes: Detroit Weller, Charles Ni....-n.ccscceeecenen Netroit ee ey 1. ites 
Van Rhee, George......cccccsosssneseeseen Detroit No ccelcccaccssevsavearecoasiencett Detroit Y 
ae a... —- — a Nietrote NN he Oise csdncccacerercricescrcoens Detroit 
ae Par perenne Deni a - . Detroit , A Detroit 
oe ao ——- —— 2. Detroit a NE SSSR ee Detroit 
ee Daroit iM a... Detroit ee | & See. Detroit 
Vergosen, Harry Eon..e...cccccsscsss-0++.-.-- Detroit Westen, Bernard.....c.....ecccscccsssagssesserees Detroit — mL Cen eneersvrsenneerennerre Detroit 
Vincent. James LeRoOi................000-+. Wayne S| elle Detroit too 5 oa Senapeanaanaemaaananets ent 
a eo Wayne — —- L........... Detroit —<* S See Detroit 
Vogel, Hyman Aoon..cccccccccccccscsssseeseeneees Detroit JO Se eee Detroit 
Vokes, Milton D................ Detroit Whalen, Neil Jon.c--ccooceeeeeeegicee Detroit Zabinski, Edward Jo... Detroit 
Vollmar, G. Kenneth... ‘Dallas. Ore. Wharton, Thomas V.................-.: Wyandotte Zackheim, Herschel...............m+« Dearborn 
Vonder Heide, E. C.. a fe Wheeler, Stewart Co... Detroit Zbudowski, A. S.........-s.0-s0: Birmingham 
5 ae Detroit Whinnerv. Randall Aq... Detroit Zbudowski, Myron R............. Hamtramck 
Vreeland, C. Emerson..................:0:+ Detroit we ee Wi wieraxcncehnecewtaret inh ents oo —, Joseph, L = Grosse Pointe Be 
aes etroi Sg Oe a. etroit 
White, P “gene j i 
Waddington, Jos. E; Geov.(E) Detroit White’ Theoddore Mgr Detroit Zinterhofer. Louis. Roval Oak 
Waggoner, C.Staniey. a Detroit Whitehead Leston Soo “etroit. «== Zilatkin, Louis °Detroit 
Waggoner, Lyle G..n.........cccccccee-eee-- Detroit Whitehead. Walter K.......c.cccccccccc.0-- Detroit Zonnis, Marian SARA PRESS Detroit 
Wanger, Mor ay PEELE: Detroit Whiteley, Robert K...............c-.screseese Detroit Zukowski, Henry Jeoccceescssseessnsceeen.-- Detroit 
ainstoc ee Detroit RU, I Tisai cs esnecncccascesendoreres Detroit Zukowski, UINTN F nies cic snsernsveees Detroit 
Wexford County 
eS pean oe ...Gary, Ind. McManus. Edwin A i 
en + — SSS Ce.lClClUR fediande Galt 
BRVEIOR, FORM GooeceececeincasGiccesessesess Cadillac Me, CHRO Pan cccenscsenscocosescosbers Cadillac Smith, Fred Rossccccscccccss-- Lake City 
Holm, Augustus... Moline. Il. TE | Cadillac Smith, Wallace Joo.ccceccccccseee ‘Cadillac 
EEG OS Se Cadillac Murphy, Michael R....................css0+4 Cadillac Spinks, ual Cadillac 
per ve RES NEE ESS eS Manton Paye, Philli......................0s-sscssersesnseenes Cadillac Stokes, William H....................uake City 
| a TE aS McBain Posthuma, Millard.....................0.000+- Cadillac Tornberg, SS eee Cadillac 
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a Bjork, Mrs. Harold A............0:-. St. Joseph ee | ene ater Niles Pritchard, Mrs. H. Mo.--svccsc-sscssesssssses Niles 
ome Cawthorne, Mrs. H. 2 svsaenes Benton Harbor Hershey, pS. ee See rarer Niles Reagan, Mrs. Robert E.....Benton Harbor 
oods Conybeare, Mrs. R. C......... Benton Harbor Howard, Mrs. Frank............ Benton Harbor Rice, Mrs. Franklyn A.............:c0c:s0e iles 
troit Cowdery, Mrs. K. H.............000 St. joseph Howard, Se 3S See Benton Harbor Rice, Mrs. Franklyn G.............00.e.:0000 Niles 
a a eo epee St. Joseph Kelsall, Mrs. H. To.cc..scsssssssseseeses St. Joseph Richmond, DEB. ROD siscersciysesiss St. Joseph 
Oal Dunnington, Mrs. R. N.....Benton Harbor King, Mrs. Byron B............. Benton Harbor Ruth, Mrs. , aE eee Benton Harbor 
troit Emery, a eed St. Joseph Kok. Mis.  Harry.....:.:sseccsses Benton Harbor Thorup, Mrs. D. bs Sere Benton Harbor 
troit Faber, Mrs. Michael............ Benton Harbor Lawton, Mrs. C. V............. Benton Harbor Westervelt, Mrs. G.......Benton Harbor 
troit Fattic, Se ees Lindenfeld, Mrs. Fred.................sssss0- Niles Woodford, Mrs. Hackley BENALLA VO 
troit I, I, BB Bieeceheeenencrtenecnnrcnnce Niles Mitchell, Mrs. Carl.............. Benton Harbor = eacecsesesessees Benton Harbor 
Branch County 
Aldrich, Mire. WN. S.n.cciosscserceesess Coldwater Fraser, Mrs. Robert. J......;...<s0:00! Coldwater i WFR acteviccinsntcortnrecd Coldwater 
-kley POE, TUNSS. Tho. Tiscisnscosvessssessccd Coldwater Gist, Mrs. Nina Cunccecccsscccsssscsesees Coldwater Rennell, SS See Coldwater 
‘alif. Bailey, Mrs. James E................... Coldwater joes, (  S 2 ae Coldwater Slosser, SE RL Tekonsha 
City 2 See Bronson eitch, Mrs. Robert M.............. Union City oe A ay ee: Coldwater 
lillac Se Ny a cr Coldwater Meier, Mrs. Harold..................... Coldwater Wade, St “ait AaRRRRRRR ST Coldwater 
lillac 2 Ee SS ee Bronson ee Se: a Se Coldwater Walton, Mrs. M. Jevseccsssssvvessssssssesssees Quincy 
City CAUCE EES Ge Wi csecvecascesensseasel Coldwater Olmsted, Mrs. Kenneth L........... Coldwater Weidner, Mrs. Harold R............. Coldwater 
lillac 
Calhoun County 
Amos, Mrs. Norman................ Battle Creek Hubly, Mrs. James.................. Battle Creek Robins, ~~ Hugh.... wee Battle Creek 
Barden, Mrs. Stuart.........0...0-- Battle Creek Humphrey Mrs. Arthur.......... Battle Creek Robbert John... kconsacaned Battle Creek 
Baribeau, Mrs. Roy... Battle Creek Kage M - SE Battle Creek Rosenicid = Joseph.............Battle Creek 
Bodine, Mrs. Harold................ Battle Creek OT SE ae Battle Creek Rover, Mrs. Clark Battle Creek 
Bonifer, Miss. PRIUTLD......0<0...00: Battle Creek act, A Mis Arthur, Jr.......Battle Creek Schwarz, Mrs. Frank................ Battle Creek 
Brainard, Mrs. Clifford.......... Battle Creek Kinde Mathew..............+ Battle Creek Shipp, Mrs. Leland.........ss.0+-+- Battle Creek 
Campbell, Mrs. Richard.......... Battle Creek Kingsley, "ie. ee Battle Creek Simpson, Mrs. Robert.............. Battle Creek 
Capron, Mrs. Manley.............. Battle Creek Kolvoord, Mrs. Theo................ Battle Creek Slagle, 8. GOOTHC:....c0.s00epe0s Battle Creek 
Chynoweth, Mrs. William........ Battle -Creek LaFrance, Mrs. Frances.......... Battle Creek Slei ht, WS SI ctesesscousenet Battle Creek 
Cooper, Mrs. John................... Battle Creek Lam, Mrs. France...................+ Battle Creek Stadle, Mrs. Wendell.............. Battle Creek 
Finch, Mrs. Donald.................. Battle Creek Leach, ~e PRIOR Sos casecscictooes Union 7 Stifel, Mrs: Richard................ Battle Creek 
Fraser, Mrs. Robert..................Battle Creek Levy, ” Mrs. —— ‘emer ves Battle Cree Swartz, Mrs. George................ Battle Creek 
Giddings, Mrs. Arthut............ Battle Creek Lowe, Mrs. Kenneth................ Battle Creek Tannenholz, Harold..............--- Battle Creek 
Hansen, "Mrs. Harvey... Battle Creek Lowe, Mrs. Stanley..............0+ Battle Creek Verity, Mrs. Lloyd.................... Battle Creek 
Hansen, Mrs. Edwin............... Battle Creek Manni, Mrs. Lawrence............ Battle Creek Walters, Mrs. Fred..........4...... Battle Creek 
Haughey, hag Wilfred............ Battle Creek Meister; Mrs. tse ee Wickes cenit Battle Creek Walters, Dies, - FOU: 22 ss.000cserses Battle Creek 
Hibbs, S| ae Battle Creek Melges, Mrs. Fred.................-. Battle Creek Wencke, Mrs. Carl................. Battle Creek 
Hills, Mn. BRIAR. soe sen s0000c2 Battle: Creek Morrison, ay ‘Donald gas Battle Creek Winslow, Mrs. Sherwood......Battle Creek 
Holtom, Mrs. Benjamin.......... Battle Creek Patrick, "Mrs. Gilbert.............. Battle Creek Worgess, Mrs. Duane.............. Battle Creek 
Hollands, Mrs. Donald............ Battle Creek Pearson, Mrs. Donald.............. Battle Creek Zindler, Mrs. George... Lacey 
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Bartley, Mrs. Geo. C. (widow)....Escanaba 
Benson, Mrs. George ceticebclenliodl Escanaba 
Boyce, Mrs. Donald H................. Escanaba 
Carlton, Mrs. Arthur J .... Escanaba 
Dehlin, Mrs. James.... ...Gladstone 
Defnet, Mrs. Harry J.................2 Escanaba 







Adamss, Mirs. Burnell. ............00..<:cs:s.-.cecs0: Flint 
Adams, Mrs. Chester................ Grand Blanc 
Anderson, Mrs. Harley.............. Mt. Morris 
Anthony, Mrs. George..................::::00++: Flint 
a Flint 
Barbour, Mrs. EEE: Flint 
Baird, Mrs. W. Cocccecccccossccoseecsneee., Flint 
Baske, Fee BD osecccsccscascarszcsssasoeats Flint 
= “Se *a SRE: Flint 
RS Flint 
a Flint 
Beyer, eS: Clio 
I, NI oo. cceennacascbentas Clio 
OT SG he IT at Flint 
Se OS a > SESE ES Flint 
OSE) NG, ees Flint 
TPRGECY, REFS. RODOLE.....ccccccccscccereseescscees Flint 
SN, JIN: STII conicncsencecevesseosesneavieseoul Flint 
OS OO | See Flint 
RS NN I haiciadniisdtcconictaboesntah ition Flint 
Bruce, Mrs. William.............. Swartz Creek 
Buchanan, Mrs. William F............... Fenton 
A Ee ee a RE Flint 
RES nS a ae Flint 
Colwell, Mrs. Clifford.......................000 Flint 
Cook, Mrs. Re ATS Flint 
Credille, Mrs. | EEE. Flint 
Curry, Mrs. Ee Flint 
SS OS ys Flint 
Cutler, Mrs. oS SS ESI Flint 
Dickstein, Mrs. Bernard...................... Flint 
Eichorn, Mrs. Ermest.............0:.00c0s0ss0+. Flint 
Eickhorst, Mrs. Thomas.................:.0++ Flint 
Se SS a Flint 
Farhat, Mrs. Maynard...................000:4: Flint 
eS ee ae Flint 
Five, WErs. SOmtRArd.....2.0ceccsisccessessecse Flint 
Gelenger, Mrs. Stephen.......................... Flint 


Beall, Mrs. J. G... ... Traverse City 













SE Sy Sp eee Sutton’s Bay 
Brownson, Mn (ees: Kingsley 
Brownson, Mrs. Kneale M...Traverse City 
Bushing, "Mrs. insediconiie Traverse City 
Carrow, Mrs. we i a sacdisis Traverse City 
Clark, Mrs. Charles... ....lraverse City 
Ellis, Mrs. Claude.................... Sutton’s Bay 
Evseff, Mrs. George.............. Traverse City 
Gallagher, Mrs. William........ Traverse City 
Gauntlett, Mrs. J. W............. Traverse City 
Hall, Mrs. J. Wooccccscss-.. Traverse City 
Hamilton, Mrs. Earl E....... Traverse City 
Haberlein, Mrs. Charles........ Traverse City 
ee eee Hancock 
Aldrich, Mrs. L. C............ ... Houghton 
Baumgartner, BS ORs. WY cectccaecs Houghton 
Braden, Mrs. Robert.......... amy Linden 
Brewington, Mrs. G. ‘ ohawk 
Burke, Mrs. J. | Se ...Hubbell 
Gallen, Mrs. George E. .. Hancock 
Hillmer, Mrs. R. , = Painesdale 
pO Re SS See Lansing 
pe SS eee Lansing 
pe A aE: Lansing 
J ay A SE Lansing 
Behen, | Ae Rae eS Lansing 
Bellinger, | ik ck Shear ese Lansing 
Berghorst, Mrs. SERRE: Lansing 
ED. FI sisiesss cesecticcrieetuniiinieassspsdebieneds Lansing 
Bradford, < i cciasdllienentaduliackionna Lansing 
OS "% | ees nsing 
te “)  " Se Lansing 
Brown, Mrs. F. W.......................... nsing 
Brubaker, Bs. Tas Wl ciidevmstddeecunta Lansing 
Brucker, "Mrs. Karl... Lansing 
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Delta-Schoolcraft Counties 


Frenn, Mrs. Nathan o We ae ES Bark River 
Groos, Mrs. Harold Q................... Escanaba 
Groos, ee St eee Escanaba 
Hult, Mrs. Otto S ...Gladstone 
Lemire, Mrs. Donald. io 2 Escanaba 
Lemire, / a ey eee Escanaba 


Genesee County 
SO 


EN SS Se ee Flint 
oe nee 155 Flint 
Grover, Mrs. H. Fuoco, Flint 
Guile, Mrs. Gordon............................ Flint 
Gutow, Mrs. RENE S| Flint 
Hamilton a, A. ww) Rickdeenaoniatvenivgeteouae Flint 
Harper, I eg Flint 
Harper, Mrs. et dite bih derinecessrsctantas Flint 
Hiscock, Sy | Re Flint 
Hooper, Mrs. Kendall...............0c0:c00000 Flint 
Hub ard, a ES Flint 
Hufton, ig il eentinnscacdeciecasesial Flint 
ermstad, . 3) “ee, Flint 
ohnson, Mrs. Frank...................... vee Flint 
udd, RR Ae: Flint 
Kaleta, ON. - ae Flint 
Kaufman, ig, RS Flint 
en: Flint 
pe ee: Flint 
ee Se | ee Flint 
ee ee Flint 
Limbach, i ee Fenton 
Livesay, Mrs. ae Flint 
MacDuff, > eee Flint 
MacGregor, Mrs. Delbert...................... Flint 
McLeod, Mrs. Kenneth................0..0000-. Flint 
Macksood, 5 SET, Flint 
Marshall, Mrs. SE Flint 
Miller, ee Flushing 
/ SS Flint 
| Oe A Se Flint 
Moore, Mrs. Kenneth.....................0000. lint 
Morrison, Mrs. Wm. H........... Grand Blanc 
Morrissey, Mrs. Vaughan...................... Flint 
Mosier, Mrs. — lejeiaistondancicesale Otisville 
a eR int 
Orr, Mrs. Wale EER Mas iT Fenton 
= Ss . ee Mt. Morris 


Grand-Traverse-Leelanau-Benzie Counties 


Huene, Mrs. Nevin................ Traverse City 
Hyslop, Mrs. William............ Traverse City 
Jerome, Mrs. Jerome T....... Traverse City 
Kyselka, Mrs. Harry.............. Traverse City 
Lawton, Mrs. F.. P........ccccses Traverse City 
Reena, Biers. Cl. Bonceccosscscscce Traverse City 
Lentz, Mrs. Robert J............. Traverse City 
Lossman, Mrs. Robert.......... Traverse City 
Merritt, Mrs. Harry.............. Traverse City 
Murphy, Mrs. Fred................ Traverse Citv 
Nickels, Mrs. M. M................ Traverse City 
Meng, "Mrs. Se Traverse City 
Osterhagen, Mrs. H. F......... Traverse City 


Houghton-Baraga-Keweenaw Counties 


Hosking, Mrs. F.... .....Laurium 
GA Se Calumet 
LaBine, Mrs. ... Houghton 


Lepisto, Mrs. 





Levin, Mrs. M Houghton 
Manthei, Mrs. W. .Lake Linden 

urvhy, A EES: Calumet 
je eS Se Calumet 


Ingham County 


| ee Lansing 
Burhans, Mrs. Bobet ceencbaienlconied Lansing 
Calomeni, vos (i, Viaeyere: ansing 
Cameron . A eS: ansing 
Campbell, 2... ansing 
RU MIE Ty encssntenstoistenipdereeselentcher ansing 
Christian, a A RN: Lansing 
Clark, , SAREE ason 
ata Mrs. SR Mason 
5 3h ARP ere ing 
OS a Sr: Lansing 
eS AP See Charlotte 
ee SS RE Lansing 
Cummings, Mrs. G. D...............0:0+ Lansing 


Long, Mrs. Harry W. (widow) Escanaba 


Lin quist rs. a Roomaiocen Escanaba 
Miller, Mrs. Albert H.................... Gladstone 
Mclnerney, Mrs. Thomas A.........Escanaba 
SRO ladstone 

Walch, i | Se i Sa ee Escanaba 
NN | Ts. NN cis ecescscicessessosernnel Flint 
Penmeiell, Bose. Terex t...2..sccesscccsssscces Flint 
NS = 5 Se Flint 
Pe Se, Se ee Flint 
eee ON ere ee Flint 
Rundles, Mrs. Walter..................s0.ece:. Flint 
Beaweey,  WErs, TemMetR.<....e.c-scccicsssccceasoss Flint 
Senvarda, Wire. CRAIG. ......:ccccscccisccee: Flint 
Schiff, Mrs. Benjamin..................c00.ss Flint 
SOMONE, WEES. TE. ©)... <cccccssscecacsoceerssdss Flint 
reas, Wiles. La gtOW...icccsscscisicecesssectis Flint 
Sheeran, SS Se aeee Flint 
Sirna, Mrs. De, EE ee Flint 
Smith, cS SF. ees Flint 
Smith. St 4 aes Flint 
Smith, | 2 ee Flint 
Sniderman, Mrs. Benjamin.................. Flint 
Sorkin, a acd Flint 
Sparks, MGs TI ook oss cchcescosis cots Flint 
Steffee, a Flint 
Stevenson, WOU ci .ccesescintsvceenses Flint 
Stroup, Mrs. Clayton..c...scccscccsccsseeecsesn Flint 
Tofte and, ae Flint 
i a SE eee Flint 
Se: eee ae: Flint 
Van Harn, OE Se eee 2 Flint 
Vary, BN MI aac cececicizcsouscienncsel Flint 
LSS ee Flint 
Wentworth, Te Se ae Flint 
Williams, ga MR Flint 
Willough by, a a 2 SARIN, Flint 
Willough Ae Flint 
Wills, ree To Ee RIS Flint 
White, i. SS Sa eee Flint 
Winchester, : SS See Flint 
Woughter, Mrs. Harold...................0: Flint 
Wright, iin. Ben R........................ Flint 
Wyman, Mrs. John.................. Grand Blanc 
Osterlin, Mrs. Mark................ Traverse City 
Pike, Mrs. Donald.................. Traverse City 
Powers, Mrs. Frank................ Traverse City 
Salon, 7 Oo es Traverse City 
Sladek, . a See Traverse City 
Sheffer, Mrs. Marcus............ Traverse City 
Thirlby, Mrs. E Sess ... Traverse City 
oe SS | Aes Traverse City 
Weitz, i ae, Traverse City 
Wilhelm, Mrs. _ SE Traverse City 
Whitehouse, Mrs. John D..... Traverse City 
Wilcox, Mrs. Paul.................. Traverse City 
Zielke, Mis. 1. H.......:c00.000:. Traverse City 
Zimmerman, > Se: eee Traverse City 
CT Se. Sa > See er Laurium 
Roche, ge i See Laurium 
Sloan, ,; | % ee. Houghton 
Smith, Mrs. — . Se: Hancock 
OES See Houghton 
Scott, Mrs. is Ae Sere: Chassell 
to RD A a ee ‘Calumet 
PN UUs Oe Bescrcneescosisvevevoizveaed L’Anse 
ee | RR a ee: Lansing 
Cushman ay F. (widow)............ Lansing 
Darling, = ak Aaeereaierrene Lansing 
Davenport, Me. C. S. (widow)..Lansing 
Dean, ee atteathen pecan sas Lansing 
DeKleine, Ae Se eee: Lansing 
eee Lansing 
SO Se Lansing 
Drolett, Mrs. peas iscisesssenteomnsestnt Lansing 
Drolett, Mrs. F. Co...cccccssssssssesssseseee Lansing 
Drolett, | Se Seer ars Lae Lansing 
Dunn, *Mrs. e: RR EE Lansing 
Dunn, -Mrs. DA riktadgindianesttccetavoulil Lansing 
Durelii, Mrs. te NGdccihiscachecucibboneegesscakesd Lansing 





aes TL ohesiccler le lelewlwié 


- _— —. 7. 


anaba 
anaba 
dstone 
anaba 
dstone 
anaba 


City 
City 


City 


City 


‘jum 
‘ium 
nton 
cock 
iton 
ssell 


met 
{nse 














eR IR si dovasianseivsesseccoscsthoacestibueed Lansing 
MBONGUNEL) TEES. DD ons ceceseccesssosvcstoracssed Lansing 
Engles, ELS TION Cesc ae Lansing 
ee a Se ee eee Lansing 
IKONS, DENS. Bay, Do. cccsicercsccecssscvasind Lansing 
CLM Eye: I caesccniceesesesvecsusucrtens Lansing 
Foust, es aan aie Lansing 
French, MU UNE an DR Screstnrettceactansced Lansing 
Gardner, Re ee eee Lansing 
Seolduee.. Rares TR. Bon. ce.ccssccssstecssccis Lansing 
PRIM | MEEBecccdeecsconssasncctwssssesvecsvoreéel *Lansing 
RNB A  IU castdccsacvennintjetedseincs Gucnbenxse Git Lansing 
Rrra Ms - Wicecenccsscsadetceticksssesscsaten Lansing 
Harrison, Mrs. William.................... Lansing 
ER A a een See te Lansing 
Hart, 0 ESS Set Lansing 
NIG ING scx cevnscavneckeetosccesenssdeteskeas Lansing 
OS» Re ae re Lansing 
Se a a a rere Lansing 
Heckert, Mrs. RE Lansing 
a a a eeneeey ee Lansing 
MBRTE SONNE: Dis Miecennssstinsevavesscectescs Lansing 
Himmelber er, am, R. J pad cnneslecet¥e Lansing 
Hodges, rs. ; insissionsnt ae 
Holland, Mrs. c. Fe TS ee Lansing 
Holm, te Ge NCR RRS Lansing 
Huggett, Mrs o (a Lansing 
Furth, Mrs. Mi. S.ccc..ccccccccccsscccsssscssses Lansing 
Se OR, Sa Lansing 
ee ae eee ei Lansing 
Jacob, Mrs. S. Sonsesrescsessesesrsnsssseesennes Lansing 
ORION, DRE Ti 5 Tia csceesccocesoccessenevess uansing 
ones, Mrs. F. A. (widow).......... Lansing 
ong ee A “eee Lansing 
ey are ee Lansing 
Kalmbach, Mrs. R. Eu.....ssscesssseesee: Lansing 
Keifer, Mrs. Guy (widow).............. Lansing 
Se ON ie ae Lansin« 
Klunzinger, Mrs. W. R..........sss00 Lansing 
SS Se, Seer facson 
Ahronheim, Mrs. J. H...............00 Jackson 
Biter.. Rive. Ei. , F4.....0:«..: ... lackson 
Anderson, Mrs. W. B oo 
Appel, Mrs. Saul.... ackson 
Baker, Mrs. G. M..... .Parma 
Barthotac; Biirs. FW ..:cccccccbecccseceses Homer 
Beckwith, Mirs. S. Aa,......:0...s00 Stockbridge 
ES Ee Renee see Jackson 
Bindshedler, Mrs. B. S................06+ Jackson 
Brown, nd Jackson 
Brashares, Mis. Zame....co-.-...cse0...0-. Brooklyn 
IRC TINE ONE, CBcsecsctcetsnaceqsccconchadesass ; ackson 
Se oe | See Jackson 
eS Se ree Jackson 
SS Sy A eee Jackson 
Con. Birs. Ferdinand ..........ii.scoossewss Jackson 
oe | A 2 eee Jackson 
ee ae SD: Stockbridge 
Se SA ep Sea een Jackson 
NS: SUN Be Bc. 5ccsousencocnevcsssencel Tackson 
POUIINEARE.. DORE. | We Giteocsnisacsacse-cescnsdasoee Jackson 
eS See Jackson 
Darocher, Mirs. N. Bo.....cc..ce5.csessescen Tackson 
Enders, Mrs. W. Ho.....sscssssssssssseeseen Jackson 
eee era Jackson 
i SS. a ae Jackson 
Finton, Se SR Pee Jackson 
a OS ee Grass Lake 
Ne eS Renee Addison 
a | “ey A Senos Jackson 
ek i ae ee Jackson 
“Ss Se eee Spring~o i 
i OS. A ee ee ee Jackson 
Hardie, RS Oe eR Ea TE Jackson 
RN NER ike. essen cccsvncenesasntpnccsaberess Jackson 
Backs, Mire, .. BGO :..<5.a.c-0icsn-n0-0s4000s Kalamazoo 
Alexander, Mrs. C. A............ Kalamazoo 
Anderson, Mrs. Glenn................ Kalamazoo 
Andrews, Mrs. Sherman.............. Kalamazoo 
Appel, its I isecsccsecdacocasatl Kalamazoo 
Armstrong, BR Bes. Fescncwian Kalamazoo 
et” SS Bee Kalamazoo 
Balch, Mrs. R. Eussessscssessesssseens Kalamazoo 
Barak, Mrs. Herbert.........:.c0.000.+- Kalamazoo 
Barnabee, Mrs. James..........-.0.--- Kalamazoo 
Barry, Mrs. Manly........c.ccesscsseee0. Kalamazoo 
Bennett, Mrs. C. iL ER TR Kalamazoo 
Bennett. Mrs. Keith... Kalamazoo 
Birch, he I dnc. ncanhchosnl Kalamazoo 
Bergman, Mrs. Wallace.............. Kalamazoo 
Betz, Mrs. Eldeam.....csccssssesssssesses Kalamazoo 
OR MI Meta Lass ncedssinisnphoncsetnsaoe Kalamazoo 
Bond, Mrs. Glenn.............::s0:0000 Kalamazoo 
Breneman, Mrs. James...............--. Galesburg 
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pS A | a 5 nr Oe Ce a Leslie 
jE” ee Ee aaa ee sone Lansing 
ee ae ee: Lansing 
Loree, Mrs. = _ EL RE aa 2S Lansing 
Lucas, 1 A re eee Lansing 
Ludlum, WS as Mii nec cccna cect Lansing 
Marinier, | BESS eee Rees Holt 
Markuson, Mrs. K. Weecccssscccssesccssses Lansing 
Martin, ete Lansing 
McCorvie,_ a Oe Seen aes Lansing 
McCoy, Mrs. E. M..........000000 Grand Ledge 
Maccrummb, Mirs.. BR. Bii....ccsccaccicess Lansing 
McElmurry, PNR Bas, Wasi licctecisccpactal Lansing 
McGillicu dy, i Sh eee Lansing 
McGillicuddy, Mrs. - Kacds vovdedescas teeter Lansing 
McGillicudd _, | Se Serene Lansing 
McIntyre, hg fou sigeesnvecbsstsecstvecahod ansing 
McNamara, Mrs. Be RE a ESS Lansing 
Meade, Mrs. Robert...............-.... Lansing 
Meade, Mrs. William....D................ Lansing 
DRADER: - ROR. WE. Bo ecccisicsstethescissdenserove Lansing 
Miller, Mrs. H. ag —— Ore ee Lansing 
PONE, BEC. Bs DBavcssssccesccciccenics ansing 
Morrison, Mrs. C. % eibiaebicacsacb eens Lansing 
Morrow, Mrs. R. ; RSI Lansing 
ee SS Ne Lansing 
2 SS, OS rr. Lansing 
I IR eessscinssissrxcsicusteareiionetoneeas Lansing 
Owen, Mrs. A. E. (widow)............ Lansing 
POUMOE,, DES. TORE. oe covsesiccoctcseorstsctsscuvs Leslie 
go a eee ene Lansing 
i St St Sa Lansing 
DN I Is iencesssssvicemrinicceroonsecit Lansing 
3 SS. ee eee Lansing 
Rimes, Bere. OO. M..nccsdisecccocssvesees Lansing 
ee i a ee ae Lansing 
OD SES i SEE Lansing 
a “SS & aa. Lansing 
a RES Ati: ansing 


ean Ns: oc sciidcescapiccorcenecteen ackson 
EE Se ee a ackson 
| ee ae aR ere oe ackso 
Faoutem. Bars. Ae Pons. 6 sissies Manchester 


Huntley, Mrs. 
Hurley, Mrs. 
Kraft, Mrs. L. C 
Kudner, Mrs. 
Lake, Mrs. W 
Landron, Mrs. 
Lathrop, Mrs. 
Leahy, Mrs. E. 
Leonard, Mrs. 
Lenz, Mrs. C. R 





Ludwick, Mrs. y OE eee ee ae ackson 
McGarvey, Bes WH o. Wosiesckcscescicce. tae Jackson 
McLaughlin, Mrs. M.. J...............04 Tackson 
McLauthlin, Mrs. H. B................00« Jackson 
Meads, BATE TR ick ccsccestcehil Jackson 
pa ES) Oa ORSLEP Rete arree eee oeee ackson 
Miller, i, SE SSeS eee Jackson 
Munro, Mrs. C. 


Munro, Mrs. N 
Murphy, Mrs. 
yers, Mrs. 
Newton, Mrs. 
Oleksy, Mrs. S. 
Otis, Mrs. Grant L 
Parker, Mrs. E. 
Payne, Mrs. A. K 








ee a a. ese Tackson 
ig a ee Se. eee een 
WEE PEE, BR Weis ccsctsconescccscssgscescsnce ackson 


Kalamazoo County 





Brown, ‘Mis. 1. Wa...ccccsisscssosecse Kalamazoo 
Burbidge, Mrs. Earl.................... Kalamazoo 
Burns, Mrs. | | Ee * Kalamazoo 
Cartland, Mrs. George...............- Kalamazoo 
Chrest, Si A Wc cncsseisongiiacode Kalamazoo 
oS ee. a ae er Kalamazoo 
oS ee Kalamazoo 
Conrad, Mrs. Maynard................ Kalamazoo 
Cook, Be ME Gl immntiicntincd Kalamazoo 
Creme, Te a Kalamazoo 
Crawford, Mrs. Kenneth............ Kalamazoo 
Creager, Mrs. _ > MRIS: Kalamazoo 
Cretsinger, Mrs. Frances............ Kalamazoo 
Cartan, Eis, Ta occ. cc ccns-sesensseveveseses Kalamazoo 
Dana, Mrs. Robert............ Kalamazoo 
DeGroat, Mrs. Albert.................. Kalamazoo 
Delbert, Mrs. Stuart..............00. Kalamazoo 
DeLong, Mrs. R._ E............0:000+ Kalamazoo 
DenBly ‘er, Mrs. Walter.............. Kalamazoo 








Rulison, Mrs. J, Ge ticki cca Lansing 
SSOUMIOT, I. FP, chases Biveeschiatednns Lansing 
Sharp, ,  MAee tN: Lansing 
Schu tz, 2 SaaS Lansing 
CMRI ETB. Mois... ccidsceisi tess eileen Lansing 
a Se. SRR aS Lansing 
Silverman, SY RE SS: Lansing 
SUES CMMML: Dio cncicticcoamasssetereerthecsin’ Lansing 
Snyder, Mrs. L. M .... Lansing 
Spaulding Sy: ER Ea Lansing 
Spencer, Mrs. C. T. (widow)........ Lansing 
Spencer, Mrs. a Cc i 


Stanley, a: 












Steiner 
Stiles, Mrs. F Lansing 
Strauss, Mrs. 7 _ EERE Peet Lansing 
Stringer, et se BE PT Se: Lansing 
Swan, M i 
Swartz, Mrs. F Lansing 
“Pawan eres BW siscses-.<censinceasss Lansing 
Toothaker, Mrs. K. W...........0.... Lansing 
"ROWE: (RIE. Dts, Cc cciccichesvpssecedesen nes Lansing 
i ee a ee es Lansing 
io ae ee: ere Lansing 
po EE RR eee te Holt 
VanderSlice, SS Sarr Lansing 
VanderZalm, ts ay ae Lansing 
Venier, oS dt RR Lansing 
Wadley, Ea Lansing 
WHeteE, EE Tit, ciciccsecesceicenssicncss Lansing 
Warford, Mrs. J. T. (widow))........ Lancing 
Weinburg, Mrs. H. B. (widow)......Lansing 
Wellman, Mrs. {. hic ceekinsenaeteenseah edie Lansing 
Wilensky, 3 iS Sa Lansing 
Wiley, Mrs fiaroid S ecatcinatue MTs Lansing 
Willson, Mrs. — SEER: Lansing 
WSO,  BEGE, FEORTY. «<.covcescsserecsccossesess Lansing 
Wight, Mrs. Wf yee Seseocetidl Lansing 
pS OS ee RR eS. ansing 
ee ie Os es erccictiarsec cs cosets ackson 
Pray, Mrs. G. R .Jackson 
Rice, Mrs. J. W.. .Jackson 
Riley, pees. T.! As... ackson 
Sargent, Mrs. Leland. .Jackson 


Sautter, Mrs. W. A... 





Schepler, Mrs. C. W Brooklyn 
Schmidt, Mrs. T. E .. Jackson 
Scott, Mrs. J. A...... .... Jackson 
Se ae eee —— 
Sheeffer, ne j EAR ene ate —— 
i _ 2 RRS ee ackson 
irha ee rooklyn 
Sirhal, Mrs. A. M Brookl 

Smith, _ _t 2 Seer — 
a I Oe « See: Se Jackson 
Southwick, Mrs. W. A..........:0++ Springport 
OO WRFE, HUTS... BE, IN. sccesesvescorresegsoovg Jackson 
ea ae ae Sie aC eae re ae — 
a Ee Saeco Jackson 
SUIUSUOINGL, © HEM, BRC. W onccdnciecoscseccevnning Jackson 
pe RY oe ee ees ae 
"TOME, SES Bas: Beet iilckicinjctnces Jackson 
"DOU. ars: Bac Bivicksecscccestnacewsssoeonl Jackson 
"TRRYOE: Dales Bis Aivivcaheccsncaritcccnn Jackson 
Thompson, | a eae Hore 6 Jackson 
Thompson, Mrs. J. R.................. Manchester 
Torwick, Oa AMET Jackson 
Townsend, Mrs. J. W.....Vandercook Lake 
Van Schoick, Mrs. Frank............,... Jackson 
Van Schoick, Mrs. john Reascvinceoceed Hanover 
Van Wagnen, MEER Misccciessiegsees ackson 
Vivirski, SR SS ee ackson 


Wallace, “| 


Wholihan, Mrs. John 











Wickham. Mrs. St, ES RIE © Jackson 
Winter, Mrs. G. Eu.ccecsccssssescsssseeeee Jackson 
DeProd, . Mas: TE. Bo... sccisssesieck.. Kalamazoo 
Dew, Mrs. Robert... seseseeeess- Kalamazoo 
DeWitt, Mrs. Norman................ Kalamazoo 
Dowd, ‘Mrs. Bernard....................Kalamazoo 
Doyle, SS SS: Kalamazoo 
— pS ane a ener Kalamazoo 
Fast; ‘Mrs. Raiphh..........:..c.scceco0s Kalamazoo 
Fath, Mrs. August.......... Kalamazoo 
Fopeano, Mrs. John Kalamazoo 
Fulkerson, Mrs. C. Kalamazoo 
Fuller, i” ay" eee Kalamazoo 
Fuller, pe? ie: (eS Raa Kalamazoo 
Gerstner, Mrs. Louis.................. Kalamazoo 
Grant, MS le ns nd Kalamazoo 
Green, WAS, Wi essere sebercincoocee Kalamazoo 
Gregg, Mrs. Sherman.................. Kalamazoo 
Hailman, Mrs. H. F................... Kalamazoo 
Hammer, Mrs. John................0.. Kalamazoo 
Hanish, WE Wiciclisesstacstucecie Kalamazoo 
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Hayner, Mrs. Russell.................... Kalamazoo 
BEGGRUMRG, DES. FE. Bacccecscescseverces Kalamazoo 
Herbert he (| eS Richland 
Heyl, | A ORES te Kalamazoo 
Hildreth Mas. |, eS Kalamazoo 
Hobbs | i eS Sey Kalamazoo 
Hoebeke Sie. RES Kalamazoo 
SE a ee PawPaw 
Howard, Sa Kalamazoo 
Howard, Mrs. Harry...............0+ Kalamazoo 
Hubble, Mrs. Readerv.................... Kalamazoo 
Sea Kalamazoo 
ackson, Mrs. Howard................ Kalamazoo 
ennings, Mrs. W. O..............0.. Kalamazoo 
<ilgore, Mrs. at  ciciaqoebigGeil Kalamazoo 
Klerk, i, ~ aaa alamazoo 
Koestner, Mrs Paul Lesaahedneseteniaal Kalamazoo 
Kuizenga, Mrs. Wm. H............. Kalamazoo 
Lavender, Mrs. Howard.............. Kalamazoo 
Lawrence, Mrs. Jame................. Kalamazoo 
Littig, Mrs. mag lk aticcbendecbapetan Kalamazoo 
Mac Jonald, “2 Re Ser Augusta 
MacGregor, Mrs. John................ Parchment 
Machin, = OS * eee Kalamazoo 
Malone, Mrs. a Leibcaductenaheed Kalamazoo 
Margolis, Mrs. Fred.....................- Kalamazoo 


Aitken, Mrs. George T.......... Grand Rapids 
Albers, Mrs. G. Donald........Grand Rapids 
Andre, Mrs. Harvey................ Grand Rapids 
Avery, Mrs. L. Noyes............ Grand Rapids 


Baert, mM George H........... Grand Rapids 
Baker, Mrs. A. J........ Grand Rapids 
Ballard, Mrs. M. S. Grand Rapids 
Balyeat, Mrs. Gordon W.......Grand Rapids 
Batts, Mrs. Martin......... .....Grand Rapids 
Beaton, Mrs. James .Grand Rapids 








Beeman, Mrs. Carl................. Grand Rapids 
a Sh, A: See Grand Rapids 
 " &  “. 3 aa Grand Rapids 
Benjamin, Mrs. Howard........ Grand Rapid 
Benson, Mrs. R. R................. Grand Rapids 
Bergsma, Mrs. Stuart............ Grand Rapids 
Bignall, Mrs. mee, ae RR Grand Rapids 
Blackburn, “ah eee Grand Rapids 
Bloxsom, Mrs. Po , eet Grand Rapids 
Boelkins, Mrs. Richard C.....Grand Rapids 
Boersma, Mrs. Donald............ Grand Rapids 
Boet, Mrs. John T.......0......... Grand Rapids 
Bosch, Mrs. Leon................0+ Grand Rapids 
Brace, Mrs. Fred C................. Grand Rapids 
Brink, Mrs. d. Russell............ Grand Rapids 
Buist, Mrs. Samuel J............. Grand Rapids 
a eee Grand Rapids 
Butler, Mrs. William J........... Grand Rapids 


Campbell, Mrs. Alexander M.................- : 
a ep all Grand Rapids 


Carpenter, Mrs. Luther C.....Grand Rapids 
Cayce, Mrs. William.............. Grand Rapids 
Chandler, Mrs. Donald.......... Grand Rapids 
Colvin, Mrs. Walter G........... Grand Rapids 
Corbus, Mrs. Burton.............. Grand Rapids 
Currier, Mrs. Fred P............. Grand Rapids 
Damstra, Mrs. Harold J.......Grand Rapids 
Davis, Mrs. David B............... Grand Rapids 
Dean, Mrs. Alfred.................. Grand Rapids 
DeBoer, Mrs. Clarence.......... Grand Rapids 
DeBoer, Mrs. Guy W............ Grand Rapids 


DeMaagd, Mrs. Gerald.......... Grand Rapids 
DeMol, Mrs. Richard J.........Grand Rapids 


Denham, Mrs. Robert H.....Grand Rapids 
DePree, Mrs. Joe.................... Grand Rapids 
DeVel, Mrs. Leon.................... Grand Rapids 
DeVries, Mrs. Daniel.............. Grand Rapids 
Dewey, Mrs. Kent.................. Grand Rapids 
Diskey, Mrs. Donald G......... Grand Rapids 
Dixon, Mrs. Willis L............. Grand Rapids 
Droste, Mrs. James C........... Grand Rapids 
Ducey, Mrs. Edward F......... Grand Rapids 
Eaton, Mrs. Robert M............ Grand Rapids 
Eggleston, Mrs. H. R............ Grand Rapids 
Fahlund, Mrs. George T.....Grand Rapids 
Failing, Mrs. John F............. Grand Rapids 
Farber, Mrs. Charles F......... Grand Rapids 
Faust, Mrs. Lawrence W....... Grand Rapids 
Fellows, Mrs. Kenneth.......... Grand Rapids 
Ferguson, Mrs. James............ Grand Rapids 


Ferguson, Mrs. Lynn A....... Grand Rapids 
Ferguson, Mrs. Ward 6.........Grand Rapids 
Ferrand, Mrs. Louis G......... Grand Rapids 






Fitts, Mrs. Ralph L............... Grand Rapids 
Frantz, Mrs. Charles.............. Grand Rapids 
Foshee, Mrs. 2 C... .Grand Rapids 
Fuller, Mrs. E. H... .Grand Rapids 
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Marshall, Mrs. Doon................0.. Kalamazoo 
Marshall, > = eae Kalamazoo 
Martens, Mrs. Irvin.................... Kalamazoo 
Maxwell, SS aes Paw Paw 
May, Mrs. Donald...................... Kalamazoo 
eS ree Kalamazoo 
Morter, Mis. RB. A........000-cccseo-s.: Kalamazoo 
Nell, Mrs. Edward.................000. Kalamazoo 
Nibbelink, Mrs. Benjamin.......... Kalamazoo 
Nook, BN, ST iice thence Kalamazoo 
= a Sa Kalamazoo 
Osborne, a ee. Kalamazoo 
Patmos, "Mrs. Martin................ Kalamazoo 
Patew, Mrs. Warren.................... Kalamazoo 
Pearson, / eS AS Kalamazoo 
Peelen, "Mrs. Mathew................. Kalamazoo 
Peelen, Saas Kalamazoo 
Perry, , “YAY Kalamazoo 
) "Oe A See Kalamazoo 
Rigterink, Mrs. Gerald................ Kalamazoo 
Rockwell, Mrs. Donald.............. Kalamazoo 
Robinson, Mrs. Fred.................... Kalamazoo 
Ryan, EE re Kalamazoo 
Schelton, Mrs. Kalamazoo 
Schrier, » ee Ea aR Kalamazoo 


Kent County 
Gamm, Mrs. Kenneth.......... Grand Rapids 


Gibbs, "Mrs. es Grand Rapids 
Gillett, Ss See Grand Rapid: 
Grant, Mrs. Lee O................. Grand Rapids 
Grass, Mrs. Edward G........... Grand Rapids 
Griffith, Mrs. Lucian 6......... Grand Rapids 
| ee | eee Grand Rapids 
- ~~ Mrs. David B.....Grand Rapids 


Mrs. Wm. F........... 
al Sr., Mrs. Lawrence....Grand Rapids 
Heetderks, Mrs. Dewey R.....Grand Rapids 
Henry, Mrs. (OS ee .Grand Rapids 
Hill, Mrs. A. Morgan .Grand Rapids 
Hodgen Mrs. John T... .Grand Rapids 
Holcomb, Mrs. J. Winslow....Grand Rapids 
Hollander, Mrs. pee ee Grand Rapids 

Hufford, Mrs. Alvin R.......... Grand Rapids 
Hyland, Mrs. Wm. A............ Grand Rapids 


Irwin, Mrs. Thomas C........... Grand Rapids 







.Grand Rapids 


amison, Mrs. Fred................ Grand Rapids 
arvis, Mrs. Charles.............. Grand Rapids 
aracz, Sr., Mrs. Walter J.....Grand Rapids 
ellema, Mrs. | RSE ran pids 
ohnston. So eee Grand Rapids 
ones, Mrs. Horace................ Grand Rapids 
Kelly, Mrs. Edward................ Grand Rapids 
Kemmer, Mrs. Le ioeectaed Grand Rapids 
Klaus, ag. Se aeaeemnen Grand Rapids 
Kniskern, Mrs. Pau |, ee Grand Rapids 
Kooistra, Mrs. Henry P......... Grand Rapids 
Kreulen, Mrs. H. J............... Grand Rapids 
Krupp, "Mrs. Christian.......... Grand Rapids 
Lentini, Mrs. ioneh aad Grand Rapids 
Lieffers, Mrs. Harry................ Grand Rapids 
a ee | Rees Grand Rapids 
MacIntyre, Mrs. Dugal D.....Grand Rapids 
Marsh, Mrs. > ar Grand Rapids 
Martinus, Mrs. Martin.......... Grand Rapids 
Maurits, "Mrs. Reuber............ Grand Rapids 
McCandliss, Mrs. Robert J...Grand Rapids 
McCormick, Mrs. John K.....Grand Rapids 
McDougal, Mrs. Wm. J......... Grand Rapids 


McKenna, Mrs. Joseph L.....Grand Rapids 
McKinley, Mrs. Leland M....Grand Rapids 


Meade, Jr., Mrs. ee 
ssccasneliaaiicathackaaashiceiemstilaraincenstial Grand Rapids 
Miller, Mrs. J. Duane.......... Grand Rapids 
Se Ss & Cee Grand Rapids 
Mitchell, Mrs. W. B............... Grand Rapids 
Moleski, Mrs. Joseph V.......Grand Rapids 
Moleski, Mrs. Leo T.............. Grand Rapids 
NS, | eee Grand Rapids 
Mouw, Mrs. Dirk................... Grand Rapids 
Mulder, Mrs. Jacob................ Grand Rapids 
Murphy, Mrs. Miles.............. Grand Rapids 
Northouse, Mrs. Peter B......Grand Rapids 
Notier, Mrs. Victor................ Grand Rapids 
Cliver,, Mise. We Wssescsicscsense: Grand Rapids 
Paalman, Mrs. Russell............ Grand Rapids 
Patterson, Mrs. P. W............. Grand Rapids 
Payne, Mrs. C. Allen.............. Grand Rapids 


Pearson, Mrs. ‘<= Grand Rapids 
Plekker, Mrs. : SRS Grand Rapids 


Pott, Mrs. Rcabons y ES) Grand Rapids 








Schrier, Mrs. Paul...............0...... Kalamazoo 
Scott, Mrs. William.................... Kalamazoo 
Shackleton, a. _ & SRS Richland 
Shepard, Mrs. B. Ave... Kalamazoo 
Shook, Mrs. Ren aie stesahdead Kalamazoo 
Siemson, . Sg), Sea: Kalamazoo 
Sisk, a ee ee Kalamazoo 
Slatmeyer, Riss. Karel.......:........ Kalamazoo 
Snyder, Mrs. Roscoe.................. Kalamazoo 

en, ee Kalamazoo 
Southworth, Mrs. Maynard........ Schoolcraft 
Stiller, Mrs. Anthony... Z00 
Stryker, Mrs. HIOme......0..c:s:c0e0- a 
Upjohn, Mrs. Gifford................. Kalamazoo 
pe | eee Kalamazoo 
Vander Velde, a. Kenneth....Kalamazoo 
VanUrk, Mrs. Thomaz................ Kalamazoo 
Verhage, Mrs. M. D................... Kalamazoo 
Volderauer, Mrs. pS ee: Kalamazoo 
Warmke, Dare. BR. DD... .........cscessess Kalamazoo 
Wenner, RE SE Kalamazoo 
Westcott, a ee Kalamazoo 
Wilbur, Mrs. E. P.................... Kalamazoo 
Williamson, Mrs. Edwin.............. Kalamazoo 
Wise, Mrs. Edwin C..............00. Kalamazoo 
, a err Kalamazoo 
Pyle, Mrs. Henry J................ Grand Rapids 


Quirk, Mrs. Edmund ......... Grand Rapids 


Ralph, Mrs. L. Paul... Rapids 
Rasmussen, Mrs. R. A Rapids 
Reed, Mrs. Torrance.. 
Reus, ee 
Rigterink, Mrs. John W 
iley, Mrs. Geor 
Rokiaser Mrs. 
Rodgers, "Mrs. ; 
Rosenzwieg, Mrs. ye G 
Roth, Mrs. Emil M 
Ryan, Mrs. John..... ..Grand Rapids 
Grand Rapids 






Schaubel, Mrs. H. J 


Schnoor, Mrs. Elmer W........ Grand Rapids 
Schuitema, Mrs. Donald M...Grand Rapids 
Sevensma, Mrs. Elisha S.......Grand Rapids 
Sevey, Mrs. Leon E............... Grand Rapids 
Shellman, | | 3 eee Grand Rapids 
Shepard, Mrs. B. H............... Grand Rapids 
Sherwood, Mrs. J. Vincent..Grand Rapids 
Sidell, Mrs. Chester................ Grand Rapids 
Sidell: Mrs. Richard.............. Grand Rapids 
Slemmons, met, © Ga Grand Rapids 
Sure, Mrs. J. Stanley........ Grand Rapids 
Se Se eS eee rand Rapids 
Smith, a, R. Harle........../ Grand Rapids 
Smith. Mrs. Robert B........... Grand Rapids 
Snapp, ; a | ae Grand Rapids 
Snyder, Mrs. Clarence............ Grand Rapids 
Southwick, Mrs. G. Howard...........0..0.. 
din ciniinacindiucinaibakadcaainnial rand Rapids 
Steffensen, Mrs. Wallace H.............2.....- 
PERS EES TAP. EP Te Grand Rapids 
Stonehouse, Mrs. Garnet G...Grand Rapids 
Stover, Mrs. Virgil E............. Grand Rapids 
ae a a ee Grand Rapids 
Swenson, Mrs. Harold C.......Grand Rapids 
Ten Have, Mrs. John............ Grand Rapids 
Tesseine, Mrs. Arthur J....... Grand Rapids 
Thompson, Mrs. Edward C...Grend Rapids 
Thompson, Mrs. Frank D.....Grand Rapids 
Thomson, Mrs. John.............. Grand Rapids 
Tiffany, Mrs. Joseph C......... Grand Rapids 
Torgerson, Mrs. William R...Grand Rapids 
Truog, Mrs. Clarence P......... Grand Rapids 


Van Belois, Mrs. Harvard....Grand Rapids 
VanBree, Mrs. Raymond......Grand Rapids 


VanDuine, Mrs. Henry.......... Grand Rapids 
VanNoord, Mrs. Gelmer......Grand Rapids 
VanPernis, Mrs. Paul A......... Grand Rapids 


VanWoerkom, Mrs. Daniel....Grand Rapids 
VanZwalenburg, Mrs. Benjamin.............. 





RENT EE Grand Rapids 
Veldman, Mrs. Harold E.....Grand Rapids 
Venema, Mrs. Jay R..............:. Grand Rapids 
eee Grand Rapids 
Wells, Mrs. Merrill................ Grand Rapids 
.. 2 | ee Grand Rapids 
Wenger, Mrs. A. Verna........ Grand Rapids 
Wenger, Mrs. John N........... Grand Rapids 
Whinery,Mrs. Joseph B.........Grand Rapids 
Willits, Mrs. Paul W..... ....Grand Rapids 





Winter, Mrs. Garrett E Grand Rapids 
Wurz, Mrs. John Frederick..Grand Rapids 
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tee et OO) 


Sa 


apids 
apids 


apids 
rapids 
upids 
apids 
apids 
ipids 
ipids 
ipids 
ipids 
ipids 
ipids 


\pids 
ipids 
ipids 
ipids 
ipids 
ipids 
ipids 
ipids 
ipids 
pids 


pids 
pids 
pids 
pids 
pids 
pids 


pids 


pids 
pids 
pids 
pids 
pids 
pids 
pids 
pids 
pids 
pids 
pids 
pids 
pids 


pids 
pids 
pids 
pids 
pids 
pids 


pids 
pids 
pids 
pids 


pids 
pids 
pids 
pids 
pids 
pids 
pids 
pids 


MS 














Banting, Mrs. Oswald F............. Richmond 
Barker, Mrs. John ? ecchoossd St. Clair Shores 
Bower, a i Armada 
Brady, aa SY ee Detroit 
Bryce, Mrs. James W...................: Centerline 
Buckley, Mrs. Daniel J........... Mt. Clemens 
Crawford, Mrs. Alphonse M........... Romeo 
Croman, Jr., Mrs. Joseph i aB) ne Eee 
Scns cenememet Mt. Clemens 
Dudzinski, Mrs. Edmund i ROTI 
besventonneees wseeeNeW Baltimore 
Engels, Mrs. “John | mba rane Richmond 
PG TORS, TRI co cecssiseccevesisecesccssies Manistee 
ORME DMN LT... Mitasccsieavesseresiocsncsncanee Manistee 
Hansen, Mrs. E. C Manistee 
——~, Mrs. Dorothy Manistee 
ae SE: Manistee 
Merete, Dies, Fi. Th. .sscccsesesscieeseseessed Custer 
Hoffman, Mrs. H. B.......:.....000. Ludington 
ee SS SE Eee Ludington 
Braggema, Mrs. Jacdds....:....cccscgacessssses Evart 
ae | ee ee eee Big Rapids 
SS ene Reed City 
Franklin, Mrs. Benjamin.................... Remus 
Ivkovich, OS eae: Reed City 
Kelsey, Bs LR Wiescascessncsncnsintnes Lakeview 
Kilmer, Mrs. David...............0-00+++ Reed City 
Ballmer, Mrs. Robert...............000000+ Midland 
Bowsher, Mrs. Robert Midland 
Bulmer, , yy SOR Midland 
Buskirk, Mrs. Sinaies SRR SERRE Midland 


Carson, Mrs. Ada (associate)........ Midland 
Dougher, Mrs. Ellen (associate) ....Midland 







Gay, igs > liane anea oat Midland 
Beers, Mrs. Charles..............0....00++ Muskegon 
Boyd, Mrs. Devere.. ..Muskegon 
Bradshaw, Mrs. Park orth Muskegon 
Clark, Mrs. ST Te. Muskegon 
Clapp, Mrs. Henry.. Muskegon 


Gillard, Mrs. James .... Muskegon 


ei Mi DANN oso. ss ecavenesareagnsevecdetenat ? 
Geerlings, Mrs. Lambert J............. Fremont 
Geerlings, Mrs. Willis............:.000+ Fremont 
Abbott, Mrs. Vernon C...........s0e Pontiac 
Bannow, Mirs., Robert J....000.essceceses- Pontiac 
Blakeney, Mrs. Y hos oa ..Auburn Heights 
Se A Ree Pontiac 
Christie, Mrs. J. Woecsssssscsssssssessssees Pontiac 
Cobb, Mrs. Leon | icseticesasbichsbeees copiiatee Pontiac 
oo SS SS eS See Pontiac 
Crissman, ee a eee Ferndale 
Endress, , “Ry Deaanteneiezy. Pontiac 
Gehringer, Mrs. N. Foncccccccsscsssesseee Pontiac 
Oe i EE See: Pontiac 
German, WES. TROCGRS Bicccs, vesescecsseccees Pontiac 
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Macomb County 


Heine, Mrs. Austin W............. Mt. Clemens 
Juliar, Mrs. Joseph F............. Mt. Clemens 
Kane, Mrs. William J............. Mt. Clemens 
Moore, Mrs. George F........... Mt. Clemens 
Mulligan, Mrs. Philip T.......... Mt. Clemens 
Reichman, Mrs. Joseph ; ae Mt. Clemens 
Reitzel, Mrs. Rufus H.............. Mt. Clemens 
Revere, Mrs. Joseph O........... Mt. Clemens 
Rivard, Mrs. Charles F.....St. Clair Shores 
Rothman, Mrs. Arthur M....... East Detroit 
Ruedisueli, Mrs. Clarence A............ Detroit 
Salot, Mrs. Russell F............... Mt. Clemens 
Scher, Mrs. Joseph N................ Mt. Clemens 


Manistee County 


ae a Sg , Manistee 
McLarty, a ON Manistee 
\ ae OE A, ee: Manistee 
Norconk, Sie: MR icisd hacacsccccscet Manistee 
Oakes, NGS Ge Diincecccindecsonncd Manistee 


Mason County 


Martin, Mrs. W.. S.......::.0csssss00+- Ludington 
Ostrander, Mrs. R. Avccscssessseee- Ludington 
Paukstis, Sh Micccicstnimamben Ludington 
ee ee eS aa Scottville 


Mecosta-Osceola-Lake Counties 


Kilmer, Mrs. Paul. B..........005:002:.-, Reed City 
Kowaleski, Mrs. Edward.................... emus 
a ae a a eee Lakeview 
McEwen, Mrs. Mary... ....Big Rapids 
Melntyre, Mrs. Donald.............. Big Rapids 

Merlo, Mrs. Frank A................... Big Rapids 
Miller, Mrs. Charles S............... Big Rapids 

Midland County 

Gordon, Mrs. Harold.....................+++ Midland 
Gronemeyer, Mrs. William............ Midland 
High, Mrs. Florence ane. .Midland 
Howe, | OS ee ....Midland 
Ittner, Mrs. Martin... vesssssssesss..Midland 
Lansborough, Mrs. Hester... ...... Midland 
Linsenman, Mrs. Karl.................... Midland 
MacCallum, Mrs. Charles................ Midland 


Muskegon County 


Griffith, Mrs. Robert...................... Muskegon 
Guikema, Mrs. E............... North Muskegon 
Heneveld, Mrs. Edward................ Muskegon 
Heneveld, Mrs. — Raieccopennbentoasl Muskegon 
Loder, se Muskegon 
Medema, Mrs. Paiul.................... Muskegon 
Bete, TD TOE Bcc ceckcneceesccnsssmnces Muskegon 


Newaygo County 


Harris, Mrs. Dean W.........:..0....0000 Fremont 
We betea, EG. Fe PAE sions cceisessceccoaaes Fremont 


Oakland County 


Hackett, Mars. Di. Jisissc......ccoccesseiseseses OREIAL 
Braddock, Mira. DD.. A.q......c.ccccocsecssssee Pontiac 
Harsh, Mrs. Robert C..............::-c000 Pontiac 
Howlett, a siveessaakinesueancentnaed Pontiac 
BED Bi cncdastbeastnesocoosixteasetan Pontiac 

Hobere b Min. Rs Pontiac 
= ES jg) Saree Pontiac 
a ngs Se. "John ; Re ie Pontiac 
Mehas, i, WE Wiercacerycnndbmareshaill Pontiac 
Miller, Mirs. Hazoin...........ms.se.cs<cesseses Detroit 
TOMEI, MEINE, Gls - Dileecaaticcsenepsiemtelenncerseh Pontiac 
Olsen, Mrs. Richard E................... Pontiac 





Scher, Mrs. Sydney.................. Mt. Clemens 
Seigfried, Mrs. Edward G.......New Haven 
Suizer, Mrs. Nelson.................. East Detroit 
Smith, Mrs. Milton C............. Mt. Clemens 
Stryker, Mrs. Oscar D.......St. Clair Shores 
Strum, Mrs. Fredrick A.....St. Clair Shores 
Thompson, Mrs. Alfred A.....Mt. Clemens 
Ullrich, Mrs. Russell W......... Mt. Clemens 
Willard, Mrs. Henry C....... New Baltimore 
Whitley, Mrs. Alec............ St. Clair Shores 
woe Ware: “Dramas B..ccesceecesscsssecieans tica 
Wolfson, Mrs. Victor H.......... Mt. Clemens 
Ogilvie, Mrs. 2 || ROE Manistee 

NUR NNR IG acs. cas cuececatessereseca Manistee 
Ramsdell, Nirs Oe aR Manistee 
Ramsdell. Mrs. Louise...............-.... Manistee 
Rowe, BG Be ited Manistee 
Slaybaugh, _,. J, _ | RTE: Ludington 
Spencer, Mrs. CG. Aucscsssssssssssessssses Scottville 
Switzer, Mrs. G. 3 Rea ok Ludington 
Mitchell, Mrs. Harold C.............. Big < 
Nelson, Mrs. LOrenz0......cc:.ssvessssve-s Baldwin 
Peck, Mrs. ee. Barryton 
Treynor, Mrs. Thomas P........... Big Rapids 
VanAuken, Mrs. Edward............ Big Rapids 
White, Mrs. J. A Big Rapids 
Yeo, Mrs. Gordon.....ccccccssssessssssees Big Rapids 
Maynard, Mrs. William.................. Midland 
Meisel, Mrs. Edward.............s00ss00+ Midland 
Pe ee eee Midland 
Poznak, Mrs. Leonard...........cccscccsss Midland 
Rice, Mrs. Robert....cscssssssssessssseeecssses idland 
Sherk, | oS eee. idlan 
Sjvlander, Mrs. G (associate )...... Midland 


Stone, Mrs. Betty _.... wees Muskegon 
Thomas, Mrs. Edward....................-+ Glenside 
Prentice, Mrs. Edwin................00 Muskegon 
Wagenaar, Mrs. Edward.............. Muskegon 
Wiersma, Mrs. Silas...................+ Muskegon 
Wilson, SIRS ratoacnancll Muskegon 
Masters, Mrs. Brooker L................. Fremont 
O’Neill, Mrs. John W............. White Cloud 
Tompsett, BEES. APTI. ascii csctnet Hesperia 
Petroff, a SR are Ce: Pontiac 
ae, Ba Wy cB ecassccvoets Pleasant Ridge 
Ruva, ‘Mrs. Mies} | RT Eee: Pontiac 
Schuneman rs. Howard A.....Royal Oak 
Seaborn Mrs. J DY Ss oyal Oa 
Smith, Mrs. Donald PEROT: Pontiac 
Spohn, Mrs. Earl... sesseeseeeee ROVal Oak 
Stageman, Mrs. Ohn Coon Clarkston 
Stanley, Mrs. William F.....Pleasant Ridge 
Sutton, Mrs. Palmer E............... 0 ak 
VanHaltern, Mrs. H. L..............000 Pontiac 
Williams, Mrs. John a) Pontiac 
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Ottawa County 
Barrett, Mrs. : is ieeenitabiitnl Grand Haven Se SER re aie ee, Grand Haven A IN, Wiiacciakaiecesescorsvornatjatnsteepsnns Ba 
Beernink, Ng See? Grand Haven SE ee Hudsonville ‘Dem wrave, Basa. BR......0...00:0.-i01 Grand Haven Ba 
Bloemendaal, Ma: ORR RE Zeeland ie | Se Holland Timmerman, Mrs. E. C........... Coo ait Ba 
Bloemendal, Mrs. W............. Grand Haven i RR SeSe Holland VanAp ledorn, ~— _ SR TRRAS olland Be 
a + Seana eeland ht SES eine: Zeeland VanderBerg, OS Whe ccecerbcccal Holland Be 
Bos, Vn RRR RRR AR 8) OS SR eee. Holland VanderVelde hy 2 RES: Holland Ci 
Bulthuis —~  GOEEY nn csrescnconveses Jamestown pp ae Holland VanKolken, Mrs. P................. Grand Haven C! 
Clark, Mrs. ESE ES Holland SS Eee Grand Haven Wells, ag amare atts Lake Cl 
| eat Holland i ie Oe Se ee Zeeland Westrate, Mrs. W... & Holland Ce 
DeVries, SS ae Holland (Sp Grand Haven Winter, Mrs. & Serer Holland Ci 
DeYoung, Mrs. F...............0..: Spring Lake Rypkema, Mrs. W................. Grand Haven Oe : eee Holland C 
Schaftenaar, Mrs. Reu...ccsscoose-- Holland . 
D 
D 
D 
Saginaw County 3 
Aeterna, Wire. Ge Treececcesscocsecsesess Saginaw ge Oe See Saginaw a SE A: Scere Saginaw y 
"a | SA Sa Saginaw Se See Saginaw ee a a erase Saginaw F 
eae aS Saginaw oS} °) | See Saginaw Ostrander, Mrs. F. W..................0..-Saginaw F 
eS a Re Saginaw ee a A. eee Saginaw O’Rielly, Mrs. William.......:...........Saginaw F 
CE MM, We. - Mi cacsnsinesinncsepedssliceens Saginaw Kempton, Mrs. R. M.......4......0..00+ Saginaw | a OS ee Ee Saginaw C 
SS Se rae Saginaw oe "3 ae Seer eee, Saginaw Pietz, BIS BRI css cvccccheconsersqrossenta Saginaw 3 
SS, ACR: Saginaw Sy Sy, ASE . Saginaw Poole, Se ee ere Saginaw ¢ 
Bullington, Mrs. B. M...................... Saginaw at seedy = A > ee Saginaw Potvin, Rs Wire tcc escccsnsecscarcesthnooe Saginaw 
yy “Ss 2 are Siexsasiesl Saginaw ee Sh, ae Saginaw Richards, Mrs. N. Wo...cccccsceesese. Saginaw 
SS eee Saginaw LaPorte, Mrs. L. Ac.ssccscsccsssecssssses-- Saginaw SS SS eee Saginaw 
SS OS See Saginaw Leitch, I Saginaw LS eS ee eee Saginaw 
"oS ~“) A} Saree” Saginaw P<) “SS Jee Saginaw OS SS SS eee Saginaw 
oe i ee SS ae Saginaw ei Seas! Saginaw oS a Se ere Saginaw r 
‘ OS I Se ap, See Saginaw a, SS Sh SR eee Saginaw en ere ney Saginaw ! 
: a Saginaw i Se Sh > ee: Saginaw SY SS eae ee Saginaw : 
E Claytor, Mrs. A. A...............::00-.---- Saginaw McKinney, Mrs. A. R...............00+ Saginaw SINE. MUNNG 7 Be Wes cicssenesccacecisessecives Saginaw : 
. Cortopassi, Mrs. A. J.......................Saginaw McLandress, Mrs. J. A..........:00000000+ Saginaw Schaiberger, Mrs. E. G................... Saginaw ; 
Cortopassi, Mrs. V. E................:. Saginaw MacKinnon, Mrs. E. D................. Saginaw SS St ee ae Saginaw i 
oS SS ee Saginaw MacMeekin, Mrs. J. W............0.++ Saginaw Sharp, te. Sh eee Saginaw : 
NS OE eee Saginaw a  “S * ae Saginaw NINN SINS sD rscadscossssovenseveesel Saginaw ; 
eS Oe ae Saginaw ee Se Oe eee Saginaw  _s “ | See Saginaw 
RE A RR REN Saginaw pe gh aE Saginaw Skowronski, Mrs. C. A...............000. Saginaw , 
Ernst, Mrs. A. R...................0:....-.--- Saginaw Martzowka, Mrs. W. P............000000 Saginaw “ 4 * =e Saginaw . 
OS SS eee Matthews, Mrs. H. C.................... Saginaw ae OE, a este Saginaw : 
oe "| See Saginaw OS OS SY See ee Saginaw =, ae Se eee. Saginaw 
SS "SS eee Saginaw OS OS See Saginaw NEE NNR Ce, WY asisciccessiccecrceseneet Saginaw : 
ye Saginaw Mieyer, Wars. FH. Jin..cccccccccccesesesccoese se SIRAW Thompson, Mrs. A. Ba..........cc000000. Saginaw 
I I i alee Saginaw J a SS ere: Saginaw QU Sg a ee ae Saginaw 
I a csaddabaieadinee Saginaw Morgrette, Mrs. L. J........::..c0sse00.- Saginaw Ea BURG Is Wi dstamosecvecadicnsdnseccctecced Saginaw 
“2  : See Saginaw Sp “a Seas: Saginaw po oe eee Pee Saginaw 
Heavenrich, Mrs. R. M................... Saginaw (eS See Saginaw . Sh Sl a Seeeeeneine Saginaw 
Helmkamp, Mrs. H. O................... Saginaw ge Ee Cae Saginaw Watson, eee Saginaw 
SS)  y « Se Saginaw oS OS i eee Saginaw .. *’ OS ee Saginaw 
i SA eee. Saginaw OS OE a Se Saginaw Westlund, Mrs. Norman....:............. Saginaw 
a Sb SS Saginaw ee See ee Saginaw Le > eee Saginaw 
Hubinger, i a SE: Saginaw Northway, Bigs. KR. O........-00.csccccesess Saginaw Vastemmn,” Eres. Smart, .........cccceisecesz Saginaw 
St. Clair County 
Banting, Mrs. Kenneth C......... Port Huron Gilmore, Mrs. John R................ Port Huron Novak, Mrs. Walter S............... Port Huron 
Beck, Mrs. Frank K.................... Port Huron Hazledine, Mrs. H._ J............... Port Huron Patterson, Mrs. Dorsey W....... Port Huron 
Beer, Mrs. Joseph F...................... St. Clair Holcomb, Mrs. Russell J......... Marine City Pollock, Mrs. Donald A............ Port Huron 
Benjamin, Mrs. Clayton C....... Port Huron Hoyt, Mrs. Charles M................ Port Huron Ryerson, Mrs. William W......... Port Huron 
Borden, Mrs. Charles L........... Port Huron SS OE 2 er eae Capac Sanderson, Mrs. Joseph L.......Port Huron 
Bottomley, Mrs. Thomas H.....Port Huron Kimball, Mrs. F. B.........: ate Port Huron Schaefer, Mrs. Waldo A........... Port Huron 
Boughner, Mrs. Walter F............... Algonac Lauridsen, Mrs. James.............. Port Huron Sites, Mrs. Edgar C................... Port Huron 
> = & Saae Port Huron LeGalley, "Mrs. Kenneth B....... Port Huron Thomas, Mrs. Charles F........... Port Huron 
Burley, Mrs. Jacob H................. Port Huron Lickef, Mrs. Reuben R................ Marysville Treadgold, Mrs. Douglas. -Port Huron 
Callery, Mrs. Albert L............... Port Huron Ludwig, Mrs. Claude A........... Port Huron Wass, Mrs. H. C........... St. Clair 
ee | Oe >: ene ee Yale Ludwig, Mrs. Fred E............... Port Huron Waters, Mrs. George.. ort Huron 
Dickelman, Mrs. Lorin E......... Port Huron Martin, Mrs. Clyde A........ ..Port Huron Wetzel, Mrs. John Oo.04..cciecses.ses-. St. Clair 
Fitzgerald, Mrs. E. W............... Port Huron Meredith, Mrs. Evert W......... Port Huron Wheeler, Mrs. Margaret.......... Port Huron 
St. Joseph County 
a a eee a ere: Sturgis Se eer one Sturgis Reed, Mrs. F. R 
a St See Three Rivers McGrath, Mrs. Neill B........... Three Rivers Robinson, Mrs. Fred 
SR ES A: Rs Jeers. Sturgis Miller, a aes = Sturgis Shaw, Mrs. G. D 
SS Mg “pF NE RCS Sturgis Myer, aE Colon Sheldon, Mrs. J. 
Emory, Mrs. Blanche.................:.000« Sturgis Te | ay Se Sturgis Slote, Mrs. L. K 
aN eS aes Sturgis Pennington, Mrs. H. C...........White Pigeon Springer, Mrs.-R. 
Weremer, WES. Th. Jiovcosccscccences Three Rivers Penzotti, Mrs. S. C.... Three Rivers Tesar, Mrs. F. ae 
Gillespie, Mrs. Gerllie......................04. Sturgis Porter, Mrs. C. G....... sueeeeeee ree Rivers Weir, Mrs. 
Hoekman, Mrs. Aben................ Constantine P Zimont, hy R 
Tuscola County 
Adams, Mrs. Dewitt C...:.:.......c.:00-0es. Caro po a | ay Ae eee Cass City Pelczar, Mrs. a atecvemaeeee Unionville 
4 Ballard, Mrs. Jame. ..ccc..c.ccccssses Cass City Flett, Mrs. Richard...ssccscc.000....- Millington Ruskin, ag CR: Caro 
. Berman, Mrs. Harry..................-+ Millington Gugino, Mrs. Frank... eese ON OS™ SSE, Caro 
fe Cook, Mrs. TEE Akron Howlett, Mrs. Robert...cccccsscccccoecsomee Caro Shoemaker, OM nage EA et Vassar 
Dickerson, Mrs. Willard........................ Caro , FRR Caro Starmann, Mrs. Bernard................ Cass_ City 
Dixon, a we We ae Caro Morris, Mrs. Frank........\......:-0.00002 Cass City Swanson, , “SS. Saesateees Vassar 
a ET ra. aro 
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Ba a, ogy Paul 


Clarke, Mrs. Robert 
Coller, Mrs. Frederick 


, Mrs. Arthur C 
DeJong, Mrs. fe 


Furstenberg, Mrs. 
Ganzhorn, Mrs 





Anderson, Mrs. 


’ Mrs. Roland M 
ay onal SERENA: 


fnew, Mrs. ire .Huntington Woods 


Baumgarten, Mrs. E. C 


“<i, Highland Park 


. Edward................ .Grosse Pointe 


2 . So 
Bookmyer, Mrs. 


Bringard, Mrs. Elmer 





Callaghan, ». Thesees : 
Camobell, Mrs. Mac D 
Carpenter. Mrs. — H...Highland Park 





. Mrs. BM G 


Christensen, ‘Mrs. C. 
Clark, Mrs. Harold E 
Clifford, Mrs. Tohn E 
Clifford, Mrs. T. P 
Cintoa, _ Wm. R 





Conte Mrs. ” Richard Cc 
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Washtenaw County 








Cletten Wire. Mei aa ccccscnscseessessecness Ann Arbor 
Gotz, Mrs. Alexandev.................. Ann Arbor 
Greenway, Mrs. Guerdon.......... Ann Arbor 

aas, Mrs. Reynold...................0 Ann Arbor 
Hagerman, Mrs. George............ Ann Arbor 
Harris, Mrs. Bradley.................... Ann Arbor 
Harris, a Ann Arbor 
Henderson, Mrs. John..........s..0.. Ann Arbor 
Himler, Mrs. Leonard.................. Ann Arbor 
Se "aes Ann Arbor 
oS “3 2 eee: nn Arbor 
Howard, Mirs. $.. C......:<:000s:0.... Ann Arbor 
Hunsberger, Mrs. W. G............. Ann Arbor 
We Omry. WETS. Fi. Fi .nsccccccsesesassed Ann Arbor 
Keene, Mrs. Clifford.................... Ann Arbor 
Kemper, Mrs. i ececcereaiiieccuat Ann Arbor 
EGP Sver, BES, Be Liee....sccsscccseseses Ann Arbor 
Law, Mrs, Jo Das SRE were Ann Arbor 
Marshall See Ann Arbor 
Martin, yy Ann Arbor 
a ie a Ae. eee Ann Arbor 
McCotter, Mrs. Rollo................. Ann Arbor 
Milford, Mrs. Albert.................... Ann Arbor 
Muehlig, Mrs. George F........... Ann Arbor 
Meyers, Mrs. Dean W................. Ann Arbo: 
Newton, Mrs. C. W..............00 Ann Arbor 

Wayne County 

Cooksey, Mrs. Warren B.................. Detroit 
Cooper, Mrs. Benjamin | EEE Detroit 
Oe | oe Oe eee Detroit 
Corbett, Mrs. John SRE: Grosse Pointe 
Costello, Mrs. Russell T.................... Pontiac 
Cotruro, Mrs. Louis D........... Grosse Pointe 
Crane, Mrs. Thomas...........0:.0..-+0- Dearborn 


Currie, Mrs. Ernest M.. 
Darling, Mrs. Milton A.. 
Davidson, Mrs. Harry Oo. 


Detroit 


leasant Ridge 


Davies, Mrs. Windsor.............. Grosse Pointe 
SPRAIN TUES. WE o. Phvcssossinoscccesoaseutpanues Inkster 
Delaney, Mrs. Jos. H......... North Carolina 
Dempster, Mrs. James Detroit 
DeNike, Mrs. A. James .....Detroit 
Denis, Mrs. G. ..... Detroit 
Denis, Mrs. Melvin S Detroit 


Dittmer, Mrs. E 










Dixon, Mrs. R. Detroit 
Donald, Mrs. Douglas....................0+ Detroit 
Doub. Mrs. Howard P............::.00...- Detroit 
Dowdle, Mrs. sot tale L ccvecotbertaeaeted Detroit 
Downer, Mrs. Ira G... are Detroit 
Dubois, » % & RRRREHEE:. Detroit 
Dudek, eS ae Wyandotte 
Dunn, Mrs. Cornelius E...........:...... Detroit 
es Se eee Detroit 
Edgar, Mrs. Russell Guo... Dearborn 
Eisman, Mrs. Clarence H.................. Detroit 
po Se a a ae Detroit 
Ewing, Mrs. C. H................... Grosse Pointe 
Faunce, Mrs. Sherman P................... Detroit 
OS ee ¢ See sore Detroit 
a eS ee See er ee Detroit 
Fenton, Mrs. Russell....................000+ Detroit 
Fenton, Mrs. Stanley C.................... Detroit 
iy eS eS eee Grosse Pointe 
Fisher, pS A  , - eee aaen aae Detroit 
Fitzgerald. | a es ” SR eee Detroit 
Flaherty, Mrs. Norman W........... Dearborn 
Flaherty, Mrs. Samuel A................... Detroit 
Foote, Mrs. Jas. A............... Lincoln Park 
i SS ee eee ee Detroit 
Foster, iy ig SRE Detroit 
Fraser, Wiles. tar Beccicsscovecseescescones Detroit 
Freeman, Mrs. Michael W............... Detroit 
Gardner, Te ia We iricchstirccawicet Detroit 
Gariepy, | Sp RE: Sea eeaeeer seers Detroit 
Gaston, Mrs. Herbert B............... Dearborn 
Gehring, Mrs. H. Wo... Birmingham 
Geib, Mrs. L. O........... Grosse Pointe Park 
"Sy SR . SR Detroit 
Gerondale, Mrs. E.. J...........c..ss-sseses Detroit 
Gignac, Mrs. Arthur L ...Detroit 
Gitlin, Mrs. C............ Detroit 
Gittins, Mrs. Perry..... Detroit 
Glowacki, 4 aw Ben F...... Detroit 
Gordon, J. Whitlock.. ...Detroit 
eee a ag in. 7 Detroit 
Goux, Mrs. Raymond. B........scscsexseses Detroit 
Grace, Mrs. (SS Se ees Detroit 
Greenlee. Whee. We Tiacc.ssccsosscacscsenes Detroit 
Grossman. Leng he a Detroit 
Gruber, 


Guerrero, ies. 
Gurdiian. Mrs. 





Hall, Mrs. E. 

W’Amada. Mrs. N. Koncescccssseessssseeees some 
Hansen, Mrs. Nie ei ( ae Detroit 
ie ae. ec > ee? Detroit 
Lo ee a eee oe Detroit 
Harper, Mrs. J. NE hascas catalase sanimcndgeteal Detroit 








Patterson, Mrs. R. M.................. Ann Arbor 
Ratliff, ty ANCE Ann Arbor 
Riecker, Mrs. Herman................ Ann Arbor 
Riggs, Mrs. Harold.....ssssssssssssssssses Ann Arbor 
Ross, Mrs. Howard C.................. Ann Arbor 
Sayre, Miz. GOO0R6.....c.2..000.0sp0000 Ann Arbor 
Scoville, Mrs. Henry....;:.......-..0<- Ann Arbor 
Seevers, Mrs. M. H...............008 nn Arbor 
Seime, Mrs. Reuben.................... Ann Arbor 
Sheldon, Mrs. John...................... Ann Arbor 
Sink, Mars. Bae Yices..cscees.eseooseseeses Ann Arbor 
Slocum, Mrs. George...............0+ Ann Arbor 
Spears, Mrs. on SER Pisce Ann Arbor 
ee eS ae Ce o Pe Ann Arbor 
Teed, a nn Arho 
Thieme, Mrs. EY Meatiidcarerantd Ann : Arbor 
Towsley, Mrs. Harry........:.00ss+---- Ann Arbor 
Waggoner, Mrs. Raymond.......... Ann Arbor 
Wessinger, Mrs. — RGR ATE: Ann Arbor 
Williams, Mrs. Howard.............. Ann Arbor 
Williamson, Mrs. F. B............... Ann Arbor 
Wilson, Mrs. Wea De Ann Arbor 
Woods, Mrs. J. nae 
Zarafonetis, Mrs. Chris 

pS ae ee Ann Arbor 
Harris, Mrs. Harold H................. Dearborn 
Hartman, Mrs. Frank W................... Detroit 
Hasley, Mrs. Clyde K.................:0000 Detroit 
Hastings, Mrs. Orville J.................. Detroit 
REOUBET, WETS. FOUR Wiscsecereccopcesesvernees Detroit 
Havers, Mrs. Howard................:00+ Detroit 
Hawisms, Divs. Fas. Woei..cccssiccnsescoses Detroit 
Se a Se Pleasant Ridge 
Henderson, Mrs. Leslie T.....Grosse Pointe 
PRI, TRRS Tis ilncicestnstvimvssovicpteerccvonl Detroit 
Hickey, Mrs. Joseph ee ..Dearborn 







Hodges, Mrs. Frank J... 


Hoffman, Mrs. Edwin S ..Detroit 
Holmes, ‘Mrs. Alfred W............-- Dearborn 
Honhart, Mrs. Frederick 1 rosse Pointe 
Honor, Mrs. Wm. H...... ....Grosse Ile 
Hookey, Mrs. eo. | ae ...Wyandotte 
a ee ee Detroit 
Horton, Mrs. Wi cssrasesasiendesvaccconesvoceg 


Howard, Mrs. yee Z 
Howlett, Mrs. Howard T 
-H’Romadko, Mrs. Louis 
Hull, Mrs. ‘LeRoy 
Huminski, Mrs. 


Husband, Mrs. Raymond 













Igna, ae 
Insley, Mirs. Stanley. W.......:sscwcsegrse 
ea ae See 
Jaekel, | ONES SE 

Pe ee ee | eee Dowie 
Jenkins, Mrs. Elwood A................0+++ Detroit 
Jentgen, — 2) REE. Detroit 
Johnson, PRMNIEA Pcs ons ccs snes sccsenee Detroit 
Johnson, Me Vernon P......: Grosse Pointe 
Tohnson, pa ee Detroit 
Johnston, Mrs. Wm. E...............00: Detroit 
ee ae cee eee rer oe. Windsor 
Jones, Mrs. Roy D Detroit 
— OE,» RRR ee Detroit 
loyce, Mrs. Stanley J.............ccsccssees Detroit 
Le Ere: Detroit 
Keane, Mrs. Wm. E.............. Grosse Pointe 
Kehoe, AES; BEOREY Baovesscsseosecscseveoioves Detroit 
Keim, Mrs. Sasther _ eae Grosse Pointe 
Kennary, pO Oo eee: Detroit 
or ae 0 ee Grosse_Pointe 
King, Mrs. Edward D.......:..:0csne 
King,, Mrs. Melbourne J 

pA Se Se Cerone. 
NT eee 
Knaggs. Mrs. Chas. W.......... 

Knox, Mrs. Ross M.............:.00++ 

Koebel, Mrs. R. Hoiccesccccssssccssssssessee 
Keokowaen, Wire: Tis Josiceiscicscssesssenssees 
Kossayda, Mrs. Adam W................ Detroit 
Krebs, Mrs. Wm. T............../ Grosse Pointe 
Krynicki, Mrs. F. x ude viciaxauncectosaseed Detroit 
pe eee Oe a Dearborn 
Kwasiborski. Mrs. ay ..... Wyandotte 
LaBerge, Mrs. Jas. M........ Wyandotte 
Lakoff, Mrs. Chas..............-. .... Detroit 
LaMarche, Mrs. Norman ‘ sation Detroit 
Lampvman, Mrs. H. H..... hland Park 
Landers. Mrs. Maurice B 

Lange, Mrs. Anthony H 

Laning, Mrs. Geo. M........... 

Leibinger, Mrs. Henry R 

Ledwidge. Mrs. P. L............... 

Lenley, Wate. FON Oa sicinndascccnskied Den 
L’Esperance, Mrs. Simon P............. Dak 
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og 3. 


Loc wood, Mrs. —_ 
Lofstrom, Mrs. 

Clifford B...Grosse Pointe 
Lutz, Mrs. Eat F. 
MacGregor, agg ty Ww 


MacMullen, Mrs. Frank B 
MacQueen, Mrs. 


Maibauer, ”Mrs._ 


McAlonan, Mrs. 
McClellan, Mrs. 
McClelland, Mrs. Carl C 
McCormick, Mrs. Colin G. 

McCormick, Mrs. 
MrDonald, "Mrs. A. L 
McDonald, Mrs. Allan 
McGarvah, Mrs. 
a Mrs. Ar 


McKinnoa, ,4 


Miller Mrs. Karl L 
Miller, wy Thomas H 


he Stephen K 
_ “SaaS 


Monson, Mrs. per’ Cc 


Mrs. Thomas W.....Grosse Pointe 
Norton, "Mrs. A. B 


Anderson, 
Davidson, “Mrs. 


Elliot, Mrs. Bruce R 
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Novy, Mrs. Robert Ly............ccc.0.-. Detroit 
Cr es Me, ia siccessccic cna Detroit 
Ohmart, Mrs. Galen B..................c00 Detroit 
Olmstead, Mrs. Wm. R.................... Detroit 
Owen, Mrs. Clarence l................... Detroit 
Palmer, ,  : Detroit 
Panzner, a rare Detroit 
Parr, Mrs. Robert W.............00..000-+. Detroit 
Parsons, —_ i 
Pickard, 

Pietrasewsk, 

Pino, Mrs. 


Ra 

Plaggeme er, Mts. H. W 

Potter, Mrs. L. 

Priborsk ky, . > Benjamin H 
rs. 





Price, 

Pugliese, Me Seas. Grosse Pointe 
Purcell, Mrs. Frank H........... Grosse Pointe 
Quigley, Mrs. Wm. G..........c.c..000- Detroit 
Reed, Mrs. H. Walter........................ Detroit 
i SRE: Detroit 
es ee eS aaa Detroit 
Reveno, Mrs. Wm. 6........... Highland Park 
Reyner, Mrs. Clarence E.................. Detroit 


Reynolds, Mrs. R. P 





Robb, Mrs. J. Milton Detroit 
Se a Se Lincoln Park 
aS “S, a> Ree: Detroit 
Rosbolt, SS ee: Detroit 
Roth, Mrs. Edward T....................... etroit 
Rothbart, Bars. HasGld B........isccecss Detroit 
Runge, Mrs. E. F... seseeeeseeeeeeel @arborn 
Rupp, Mrs. qs es ee Detroit 
Ryan, Mrs. 3 Oe Detroit 
or Mrs. Thomazg................ Grosse Pointe 

Louis, et &} See River Rouge 
omen Mrs. Harold F.....Pleasant Ridge 
Scarney, Mrs. Herman D................. Detroit 
Se SS ae Trenton 
Schneck, Mrs. Robert J................. Detroit 
Schulte, Mrs. Carl Hi....................-. Detroit 
a “Sf eee Dearborn 
Seibert, Mrs. A. H............... Grosse Pointe 
ge SS See Detroit 
Selling, Mrs. Lowell S........... Orlando, Fla. 
OE: ES Detroit 
Sharrer, Mrs. Chas. H........... Grosse Pointe 
a a i ae D i 
Sherman, Mrs. Wa. L...............<s0.0. 
Sherrin, Mrs. Edgar............... 


Siefert, Mrs. Wm. A.. 
Singer, Mrs. Floyd W 
Sippola, Mrs. Geo. W 
Sladen, Mrs. Frank J... 
Slaugenhaupt, Mrs. F G... 
Slevin, Jr., Mrs. John G 





Wexford-Missaukee Counties 


Lommen, Mrs. Ralbph........................ Manton 
Oe See Mesick 
Masselink, Mrs. Lou.....................0... McBain 
Merritt, Mrs. C. Eu.............cccceccceses. Manton 
Moore, Mrs. Gregory...............0:.000++ Cadillac 
Murphy, Mrs. SS SO Cadillac 
Posthuma, Mrs. Millard.................... Cadillac 


Members at Large 


A Arete St. Johns 
Hickman, —, OS eas Dowagiac 
Huron, Mrs. W: H............. ae Mountain 
Learmont, oS ee ...Croswell 
McWilliams, -_ Ws Mievsk Maple Rapids 
Oakes, Bie. Oh. Wace r Beach 





fe, ee Mrs. 





Steiabuch, Mrs. Henry B 
a4 me 


Det 
ee Ride 
WwW 





Stockwell, Mrs. eal W 
Straith, Mn. ‘Gare , 


shina Mrs. R. 
Toaz, Mrs. Allison B 
Top, Mrs. Franklin H 
Teva} Mrs. — =. 


siitienie Mrs. C. E 

VanRhee, Mrs. Geo 

Walker, Mrs. Roger V 
an Se 


Warren, » Mrs. Wadsworth 
Watson, Mrs. Edwin J G 
Weaver, Mrs. eas E 


Weed, Mp Milton R 


Whiteay’ Mrs. Elmer L 
Wietersen, Mrs. a K 


ae 
Wilson, Mrs. Gerald A 
— Walter d ) ae Foon 


Yates, Mrs. H. Wellington 
Young, Mrs. Lloy B 





i, Mrs. Alexander S 


Youngman, Mrs. 





ot Severe intractable asthma 


roit 


inte requires more strenuous measures. ... Aminophyllin in 


dge doses of 0.25 Gm. dissolved in 10 cc. of water is 


often very effective when injected intravenously.”! 
Toit 
roit 
roit 
inte 


troit 
Lroit 
troit r ‘ 
rroit To relax spasm, relieve congestion and re- 
troit 
inte ‘ 
store deep, regular breathing, 
troit 


: searie /\(MIINIO LON 


troit 
Hills 
11s 
oe has proved a valuable drug—generally 
troit 
inte H H H H i 
scale effective even in epinephrine-refractory cases. 
dinte 
— . et Nal adie . 
troit Searle Aminophyllin is indicated in parox- 
troit 
inte P 
troit ysmal dyspnea, bronchial asthma, Cheyne- 
am 
vinte ee ss 
gton Stokes respiration and selected cardiac cases. 
pinte 
Park 
pointe 


troit G. D. Searle & Co., Chicago 80, Illinois 


troit 
‘troit 
‘troit 












SEEM 


S o 

ey COUNCIL OW “p 
Fa] PHARMACY |ES 
A ano US 
7 NY = 


*weoica 


ORAL... 

PARENTERAL... 
RECTAL 

DOSAGE FORMS 


; * Searle Aminophyllin contains at least 80% of anhydrous 
‘troit 


troit theophylline. 


dillac 1, Rackemann, F. M., in Cecil, R. L.: 
City Textbook of Medicine, ed. 7, Phil- 
City adelphia, W. B. Saunders Com- 
dillac pany, 1948, p. 539. 


wosso 
Johns 
WOSSO 
Louis 
Johns 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 


SMS Jury, 1949 ; ; 929 
Say you saw it in the Journal of the Michigan State Medical Society 











Michigan’s Department of Health 


Albert E. Heustis, M.D., Commissioner 





BLOOD PLASMA NEED 


Initial shipments of free blood plasma, under the de- 
partment’s new accelerated blood plasma procurement 
program, have been forwarded to distributors in al] par- 
ticipating counties of the state. 


Publicity regarding the emergency which exists in 
many communities in the state since the discontinuance 
of Red Cross surplus plasma shipments has resulted in 
an increase in the number of volunteer donors under the 
program. 


To aid in further publicizing the increasing and con- 
tinuing need for plasma in local communities of the state, 
the Michigan Department of Health has prepared a 
series of suggested news stories and editorials, and a 
series of radio spot announcements which local procure- 
ment center public information people can easily fill in 
and adapt to local use. It has also prepared pamphlets 
and throwaway pamphlets for local use. It has pre- 
pared a transcription of a radio broadcast on the plasma 
emergency by Dr. A. E. Heustis, state health commis- 
sioner, and Dr. G. D. Cummings, director of the Division 
of Laboratories of the Department, which can be used 
by local stations. The transcription takes thirteen and 
one-half minutes and allows time for announcing the 
local plasma procurement program within a fifteen- 
minute period. 


Staff members of the American Red Cross and of the 
Department are available to assist in setting up and pub- 
licizing the local centers. 


SANITARIANS 


Some relief of the shortage of sanitarians for Michi- 
gan’s local health departments may be found among the 
twenty-one graduate and undergraduate students in pub- 
lic health engineering in field training under the Michi- 
gan Department of Health’s field training program this 
summer. 


A greater percentage of this year’s trainees are grad- 
uate students, ready to accept permanent positions, than 
in any of the previous thirteen years the fellowships have 
been offered. Fourteen of the twenty-one have engineer- 
ing or other college degrees. One of the graduate en- 
gineers is a girl, the first in 300 fellowships offered under 
the program. 


The trainees began work in seven southern Michigan 
counties in June. Their training includes orientation and 
field observation, followed by actual experience in sani- 
tation projects involving schools, resorts, roadside parks 
and comfort stations, food handling establishments, 
slaughter houses, milk plants, milk producing farms, in- 
dustries and homes. Each trainee also works on all 
phases of the entire sanitation program in an assigned 
area. 
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MATERNITY NURSES 


To determine how best to provide continuity of nurs- 
ing care for maternity patients through the prenatal, 
natal and post-natal periods, and how to extend the 
maternity services of public health nurses to those in the 
community who need them most, a total of 263 hospital 
maternity nurses and public health nurses met in three 
camp institutes during May and June. To aid in the 
planning, practicing physicians, health officers and Michi- 
gan Department of Health people met with the nurses. 
The institutes were sponsored by the Sections of Mater- 
nal and Child Health and Public Health Nursing. 


CHEST X-RAYS 


Michigan residents may have free chest x-rays made 
at any of the twenty-eight fairs and festivals in the state 
this summer. 

Four mobile chest x-ray units of the Michigan De- 
partment of Health’s state-wide Tuberculosis Casefinding 
Program will be visiting fairs between mid-July and Oc- 
tober. 

All persons over fourteen years of age may have 
x-rays of their chests taken without charge. 

More than 1,375 suspect cases of tuberculosis have 
been found by units visiting fairs in the past three years. 
Last year, five units visited twenty-nine fairs and found 
764 suspect cases of tuberculosis. 

The chest x-rays made at the fairs reveal other chest 
abnormalities as well as tuberculosis. When the x-ray 
shows an abnormal condition, the individual x-rayed is 
advised to see his physician. His physician is also notified 
so that arrangements can be made for larger x-rays and 
more complete diagnosis. If the x-ray is normal, the in- 
dividual receives a card telling him that his chest is 
normal. 

Fairs and festivals which the four units will visit this 
year follow. (All are county fairs except where other- 
wise indicated. ) 

Allegan County, September 12-17; Alpena County, 
September 5-10; Arenac County, August 17-20; Barry 
County, August 2-6; Bay County, August 22-27; Branch 
County, September 12-17; Cass County, July 26-30; Che- 
boygan County, August 16-20; Eaton County, August 30- 
September 3; Gladwin County, September 19-24; Hills- 
dale County, September 26-October 1. 


Isabella County, August 8-13; Jackson County, August 
29-September 3; Lenawee County, September 19-24; 
Manistee County, September 14-17; Mason County, Sep- 
tember 20-24; Mecosta County, August 23-27; Midland 
County, August 15-20; Monroe County, August 8-13; 
Oceana County, September 7-10; Ottawa County (Hud- 
sonville), September 1-3; Saginaw County, September 
12-17; Shiawassee County, August 8-13; St. Clair (Blue 


(Continued on Page 932) 
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The incidence of mild protein deficiencies in 
children, predisposing toward infections and 
edema, is reported'* much greater than 
generally realized. Infant and adolescent 
requirements—not only for tissue repair 
and maintenance, but also for growth— 

are much higher than in adulthood.* To 
insure adequate protein intake in infancy, 
Dryco — Borden's high-protein infant food 
— is ideally suited as a basis for formula 
building. It furnishes all the essential 

amino acids. Its low fat content minimizes 
gastro-intestinal upsets due to fat intolerance, 
while its intermediate carbohydrate content 
lends itself for prescription with or without added 
carbohydrate. Quickly soluble in cold or warm 
water, DRYCO contains adequate vitamins 
A, B,, Bz and D, plus essential milk minerals. 


References: 1. Dodd, K. and Minot, A.S.: J. Pediat., 8:442, 1936, 
2. Dodd. K. and Minot, A.S.: J. Pediat., 8:452, 1936, 
3. Sahyun, M.: Am. J. Dig. Dis., 13:59, 1946. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 Madison Avenue, New York 17, N. Y. 


In Canada write The Borden Company, Limited 
Spadina Crescent, Toronto. 


DRYCO is made from spray-dried, 


——- superior quality whole 
k and skim milk. Provides 

we U.S.P. units vitamin A 

' and 400 U.S.P. units vitamin 

D per reconstituted quart. 

Supplies 3114 calories per 

pre ores Available 

at all drug stores in 1 

and 21 lb. cans. 


2 Custom Formula! 
High leorein Gufant tood 
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2040 PARK AVE. 


SABEL'S 
SURGICAL SHOES 


FOR 
INFANTS, CHILDREN, 
MISSES, YOUTHS, GROWING GIRLS, 
BOYS AND MEN 





other foot. 


kham 


WOodward 1-3820 


Sabel’s Surgical Shoes are laced to the toe, are for 
use on braces and spastic cases. 


Steel shanks, 


Sabel’s Surgical Shoes are carried in pattern and 
leather matching the Club Foot Shoes so that 
where required, even in split sizes, they can be 


The Sabel Line includes, in addition to the 
Surgical Shoes the Pre-walker, Brace 
Pigeontoe and Club Foot Shoes. 


Stuart 9. Rackham (o. 


CORRECT SHOES FOR MEN AND WOMEN 
DETROIT 26, MICH. 
Opposite Women’s City Club 

Clyde K. Taylor 


Manager 
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CHEST X-RAYS 
(Continued from Page 930) 


Water Festival), July 18-23; St. Clair (Mardi Gras), 
August 5-6; St. Joseph County, September 19-24; U. P. 
State Fair, August 16-20; Wexford County, September 
5-9. 


AREAS RAGWEED-FREE 


Approximately half of Michigan may offer relief tc 
ragweed hay-fever sufferers, and at least five areas in the 
state are virtually free from ragweed pollen concentra- 
tion, according to report of the Michigan Department of 
Health’s 1948 ragweed pollen survey, now being printed. 

Five of the fifty-two pollen collecting stations set up 
by the Department’s laboratories reported no day with 
a ragweed pollen concentration of more than 100 grains 
per cubic yard of air. Six others reported no more than 
five days with pollen counts over 100. 

Boyne City, Charlevoix and Petoskey in the lower 
peninsula and Sault Ste. Marie and St. Ignace in the up- 
per peninsula, reported no day with significant pollen 
count. Frankfort had only one day with pollen count 
over 100; Manistee, three days; Crystal Falls and Mar- 
quette, four days; and Mackinac Island and Mt. Pleasant, 
five days. Additional areas whose total seasonal count 
remained under 2,000 grains per cubic yard of air were 
Cadillac, Cheboygan, Gladwin and Munising. 

August 11 was the first date that a station (Sturgis) 
reported a pollen count of over 100. Most of the sta- 
tions attained that level between August 18 and 23. 
Counts at all stations had dropped below 100 by Sep- 
tember 20. 

Highest total pollen count was reported from the 
Lansing station which had a seasonal count of 16,583. 
Other stations with highest seasonal totals were: Sturgis, 
15,291; Mt. Clemens, 14,705; Bay City (North Shore), 
13,638; Saginaw, 13,573; Grand Rapids, 13,500; Mid- 
land, 12,566; Jackson, 12,081; South Haven, 11,618; Bay 
City, 10,477; and Kalamazoo, 10,259. 

The Michigan Department of Health has published 
detailed reports of the 1948 pollen survey including a 
map and weekly counts for each of the fifty-two col- 
lecting stations which may be had, without charge, by 
writing to the Michigan Department of Health, Lansing 
4, Michigan. 


HEALTH NOTES 


Another tour of the Michigan fair circuit by a tent 
show with a message on’ venereal disease will be spon- 
sored by the Michigan Department of Health and local 
health departments during August and September. Last 
year the Michigan Department of Health pioneered in 
what was termed “the carnival technique of venereal dis- 
ease education.” This summer at least thirteen other 
states will have similar VD shows located on or near fair 
midways. 

The VD show is an effort to reach certain segments of 
the population—those believed to have the highest in- 
cidence of venereal disease—with authoritative infor- 
mation on symptoms, cause, spread and cure. -The theme 
of this intensive educational program, repeated in films, 

(Continued on Page 934) 
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Meet Scotland’s 
Favourite Son 


Ana it goes without say- 
ing that in Scotch whisky 
... that favourite son is 
Johnnie Walker! Just sa- 
vour its glowing richness of 
body and flavour... and 
you'll see why. 


JOHNNIE 
WALKER 


Born 1820, still going 
strong. Blended Scotch 
Whisky . . . Red Label... 
Black Label . . . both 86.8 
proof. Canada Dry Ginger 
Ale, Inc., New York, N.Y., 
Sole Importer. 
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HEALTH NOTES 


(Continued from Page 932) 


pamphlets and posters, is: ‘Don’t take a chance! Seek 
competent advice—see your doctor!’ Last year, 23,000 
persons saw the VD show at Michigan fairs. 

* * * 


The Division of Industrial Health is making a survey 
of all fluoroscopic shoe fitting machines in use in the 
state, to assure that they are properly constructed to 
block out x-radiation which might harm clerk or cus- 
tomer. 

Special attention is being given to the older machines 
which are in frequent use. Most of the machines which 
emit stray radiations are of older or poorly constructed 
types. 

The Department through the press has also advised 
the general public against considering the fitting ma- 
chines a “plaything” and against having more than 
twelve fluoroscopic shoe fittings or “try-ons” during a 
year. 

* * * 

Two additional laboratories have qualified for per- 
formance of enteric examinations: Pontiac City Health 
Department, 309 Hubbard Building, Pontiac; and St. 
Mary’s Hospital, 250 Cherry, Grand Rapids. 


* * * 


More than 850 dentists in the state took part in the 
continuing education courses offered through the state 
this spring by the Michigan State Dental Society and 
the Michigan Department of Health. Essayists and 
clinicians of national repute presented information on 
detection of oral cancer. 

This department is urging local health departments 
to co-operate with local medical societies and local chap- 
ters of the Michigan Diabetes Association in planning 
for Diabetes Detection Week, October 10 to 16. 

The department has for loan a film, “The Story of 
Wendy Hill,” prepared by the American Diabetes Asso- 
ciation which deals with problems of the diabetic and 
stresses the importance of early diagnosis and treatment. 

It will also prepare in co-operation with other inter- 
ested agencies, an educational pamphlet on diabetes for 
general distribution. It is also planned to prepare a 
poster urging early examination for diabetes when symp- 
toms appear or if there is a case of diabetes in the family. 

* * 


A- lead article discussing the incidence of venereal 
disease among Michigan high school boys and girls, 
written by Dr. John A. Cowan, director of the Division 
of Tuberculosis and Venereal Disease Control, appeared 
in the April issue of the Michigan Education Association 
Journal. The article, entitled “VD Invades the Class- 
room,” called for renewed emphasis on moral prevention. 

* * * 

The American Water Works Association has awarded 
to John Hepler, director of the Division of Engineering, 
the George Warren Fuller Award for outstanding con- 
tribution to the field of water treatment and leadership 
in the water supply field in Michigan. 

Visitors from Brazil, Italy, Finland, Chile, India and 


(Continued on Page 936) 
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Homewood Sa nilarium 


Homewood is a fully equipped 200 bed Private 
Sanitarium with its over 90 acres of beautiful 
countryside situated at Guelph, Ontario, only 
sixty miles from Toronto. Nervous and mild 
mental disorders and also a limited number of 
suitable cases of long standing mental illness, 
habit cases and cases of senility are admitted. 
Under the direction of a staff of Psychiatric 
Specialists and Physicians, all modern methods 
of treatment are available, including Psycho- 
therapy, Insulin, Electroshock and Electronar- 
cosis combined with fully up-to-date Physiother- 
apy, Occupational and Recreational therapy. 
Rates are from $56.00 to $75.00 per week 
which includes comfortable accommodation, 
meals, ordinary medicine and nursing care, or- 
dinary laboratory procedures, physiotherapy, 
psychotherapy and occupational and recreation- 
al therapy. Write for illustrated folder. 


F. H. C. BAUGH, M.D.C.M. 
Medical Supt. 


THE HOMEWOOD SANITARIUM OF GUELPH, ONTARIO, LIMITED 
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England were in the Michigan Department of Health 


| 

A sk during the month of May. 
They included Dr. Amaury de Mederios of the Division 
| of Sanitary Organization, Rio de Janeiro, Brazil, on a 
USPHS fellowship; Dr. Renzo Davoli of the Institute of 


Hygiene, Florence University, Florence Italy, on a 
World Health Organization fellowship; Dr. Mario Mi- 
rando of the Bacteriology Institute, Santiago, Chile, on a 
Rockefeller Foundation fellowship; Dr. Vaino O. Kan. 
| 





nisto, of Finland on a World Health Organization fel. 
lowship whose visit was arranged by the Milbank Me. 
morial Fund; G. L. Sharma, D.V.M., of India, post- 
| graduate student of Michigan State College; and Dr. 
A. W. Stableforth, Deputy Director of Veterinary Lab- 
oratory, Weybridge, England. 
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North Shore 
Health Resort 


Winnetka, Illinois 





on the Shores of 
Lake Michigan 





A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, M.S., M.D. 
225 Sheridan Road Medical Director Phone Winnetka 211 
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The 1950 American Academy of General Practice As- 
sembly will be held in Kiel Auditorium, St. Louis, Mis- 
souri, February 20-21-22-23 (from Monday noon to 
Thursday noon). 

* * 

“Under socialized medicine the government may give 
you free medi¢ine, and worse still may make you take it.” 
—Lansing, Michigan, Rotogram, May 25, 1949. 

_ + * 

Whereas 208 students were admitted to the two med- 
ical schools of, Michigan in 1948 (140 to the University 
of Michigan and 68 to Wayne University), the total 
number of doctors licensed in Michigan in 1948 was 482. 

* * * 


Pulmonary tuberculosis is the most serious public- 
health problem in the Philippines. It exists throughout 
the islands in epidemic form, and it is estimated that 10 
per cent, or more, of the population suffer from it. The 
leading cause of death, it is responsible for from 15 to 20 
per cent of all deaths, and it is one of the leading con- 
tributors to the high infant mortality rate. The war not 
only increased all the predisposing factors, but destroyed 
most of the islands’ means of coping with the disease.— 
Leroy K. Younc, M.D., Pub. Health Rep., Feb. 4, 1949. 

* * * 

F. A. Coller, M.D., and R. W. Buxton, M.D., Ann 
Arbor, are authors of an original article, “Acute Ob- 
struction of the Small Bowel,” which appeared in JAMA 
of May 14. 

* * 

The Kent County Medical Society sponsored the first 
Western Michigan Clinic Day in Grand Rapids on May 
25. At this all-day scientific meeting, a great array of 
talent was presented, including Elliot P. Joslin, M.D., 
Boston; James D. Masson, M.D., Rochester, Minn.; Wal- 
ter C. Alvarez, M.D., Rochester, Minn.; Allan C. Barnes, 
M.D., Columbus, Ohio; Fred E. Adair, M.D., New York; 
Carl W: Walter, M.D., Boston, and George M. Curtis, 
M.D., Columbus. 

f - * * 

The Michigan Society of Anesthesiologists will hold its 
annual dinner meeting at the University Club in Grand 
Rapids, September 21, at 6:30 p.m. John Lundy, M.D., 
of Rochester, Minnesota, will be the guest of honor. The 
annual election of officers will take place at this meeting. 
Reservations should be made with Mary Lou Byrd, M.D., 
Secretary, Butterworth Hospital, Grand Rapids, Michi- 
gan. 

* * * 

The Upjohn Company of Kalamazoo opened a Phila- 
delphia, branch on July 1 to serve parts of Pennsylvania, 
New Jersey, Delaware, Maryland, Virginia, North Caro- 
lina, and the District of Columbia. 
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The MSMS House of Delegates will meet on 
Monday and Tuesday, September 19-20, 1949. 











At the AMA in June, 1949: 

Ernest E. Irons, M.D., Chicago, assumed the presi- 
dency. 

Elmer L. Henderson, M.D., Louisville, Ky., was chosen 
president elect. 

George F. Lull, M.D., Chicago, re-elected secretary and 
general manager. 

F. F. Borzell, M.D., Philadelphia, re-elected speaker, 
House of Delegates. 

James R. Reuling, M.D., Bay Side, N. Y., re-elected 
vice speaker, House of Delegates. 

Louis H. Bauer, M.D., Hempstead, N. Y., re-elected 
trustee and chosen chairman of the Board. 

F. J. L. Blasingame, M.D., Wharton, Texas, elected to 
Board of Trustees. 

Elmer Hess, M.D., Erie, Pennsylvania and Thomas A. 
McGoldrick, M.D., Brooklyn, elected to Council on 
Medical Service. 

San Francisco will be host to the AMA in June, 1950; 
Atlantic City in June, 1951; and Chicago in June, 1952. 

The Interim Session of 1949 will be held in Washing- 
ton, D. C., and in Denver in 1950. 

* * # 

The Detroit Medical News Editor, William Bromme, 
M.D., submits an unusual editorial in the June 20 num- 
ber of the News entitled “Summertime—and the Living 
is Easy”. He mentions that the socializers of medicine 
et al are busy, during the summertime as well as in the 
wintertime, and ends his interesting essay with this ad- 
monition to doctors: “And to that end, forget summer- 
time and its easy living, for this is a fight for freedom.” 

* + * 

Lawrence Reynolds, M.D., Detroit, received the Hon- 
orary degree of LL.D. from his Alma Mater, the Uni- 
versity of Alabama, at its June, 1949, commencement. 
Congratulations, Dr. Reynolds! 

* * * 


Robert Schaefer, Sr., M.D., received an honorary doc- 
torate of science from the University of Detroit at the 
graduation exercises of June 15. Congratulations Dr. 
Schaefer! 

* * * 


The Michigan Rehabilitation Association will hold its 
Annual Meeting at the Hayes Hotel, Jackson, Michigan, 
on Monday, October 3, beginning with a luncheon at 
12:00 noon. 

B, H. Van Leuven, M.D., Traverse City, Chairman of 

(Continued on Page 940) 
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a beverage with unique values 


Buttermilk in the bottle is in the same state which sweet milk 
reaches when it is first acted upon by the digestive juices. There- 
fore it is partially pre-digested. Moreover, there is little chance 
of it forming hard, tough curd-masses in the intestinal tract. 


These are some of the unique values of buttermilk in combat- 
ting certain intestinal derangements among infants and adults, 
in relieving constipation and alleviating stomach disorders. For 
buttermilk of uniformly high quality, made with pasteurized 
milk, may we suggest Sealtest Buttermilk? 


DETROIT CREAMERY 


BUTTERMILK ; 
EBLING CREAMERY 





THE MEASURE OF QUALITY 
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You trust 
its quality 
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the Medical Section of the Michigan Rehabilitation As- 
sociation, is developing the medical section program. The 
theme of the entire meeting will be “Community Serv- 
ices for the Disabled” and the general subject of the 
Medical Section will be “Integrated Community Services 
for the Cardiac Patient”. The final program will be 
published in the August number, JouRNAL OF THE MICHI- 
GAN STaTe MeEpicat Society. 

All members of the Michigan State Medical Society 
are cordially invited to attend the Jackson sessions of 
the Michigan Rehabilitation Association. No registration 
fee for doctors of medicine. 


* * * 


Diabetes Detection Week will be held October 10-16, 
1949. During this period a concentrated drive will focus 
special attention on the continuous year-around program 
of selling the story of diabetes to the public and urging 
people to consult their doctors of medicine whenever any 
Suspicious symptoms appear or when diabetes develop in 
relatives. 

The Diabetes Detection Drive is to be managed locally 
by the diabetes committee of the county medical society. 

The Michigan Diabetes Association (co-chairmen Wm. 
M. LeFevre, M.D., 601 Hackley Union Bank Bldg., 
Muskegon, and George C. Thosteson, M.D., 1139 David 
Whitney Bldg., Detroit), is actively interested in the Oc- 
tober 10-16 drive and is in position to offer sample 
copies of news releases, radio talks, and other helps 
which any county committee may desire, including plans 
utilized during the successful diabetes drive of Decem- 
ber, 1948. 


* * * 


The MSMS Annual Session will be held at the Pant- 
lind Hotel, Civic Auditorium, Grand Rapids, Septem- 
ber 21-22-23, 1949. Abstract of the program is published 
in this number of THE JourNAL—and its a wonder! An 
attendance of 2,300 is anticipated, so write without delay 
to Joseph R. Lentini, M.D., chairman, Committee on 
Hotels, MSMS, c/o Pantlind Hotel, Grand Rapids, in- 
dicating the type of accommodations you desire and the 
dates of your arrival and departure in Grand Rapids 
next September. 

* * # 


The American Urological Association (North Central 
Section) is sponsoring a postgraduate course in urology 
at the Hotel Sherman, Chicago, December 5-9, 1949. 
The course is open to. members and to any doctors of 
medicine interested in a short postgraduate course in 
urology. The tuition fee is $50. For application and in- 
formation write Wm. J. Baker, M.D., 7 W. Madison, 
Chicago 2, Ill. 


* * * 


Michigan Nursing Center Association officers elected in 
May are Elizabeth S. Moran, Detroit, president; Rhoda 
F. Reddig, Ann Arbor, vice president; Lucy D. Germain, 
Detroit, secretary; Margaret Shetland, M.D., Lansing, 
treasurer. 


(Continued on Page 942) 
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— in Peripheral Vascular Disease 
— by means of the 


BURDICK 
RHYTHMIC CONSTRICTOR 


The Rhythmic Constrictor automatic- 
ally increases and relaxes pressure 
within a pneumatic cuff applied 
around the diseased extremity — 
providing increased blood flow with 
resultant symptomatic improvement. 


The Burdick Rhythmic Constrictor is 
safe ... convenient ... quiet ... 
painless. 





nied 


INDICATIONS: 
Arteriosclerosis - Diabetic ulcers and 
gangrene - Acute vascular occlusion - 
Early thromboangiitis obliterans - In- 
termittent claudication - Chilblains. 





Write to Dept. 1, Burdick Corporation, Milton, 
Wisconsin, for clinical information. 


THE BURDICK CORPORATION 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Michigan 
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C. D. Selby, M.D., Detroit, recently announced his 
retirement as medical consultant to General Motors Corp,, 
effective July 1. He will be succeeded by Max R. Bur. 
nell, M.D., Flint. 

Congratulations, Dr. Selby, on a job well done! All 
success to Dr. Burnell in this important assignment. 

* * * 


The Hack Shoe Company, Detroit has opened a 
branch store, devoted to children’s orthopedic-type foot- 
wear, at 19170 Livernois in the Williamsburg Row, De- 
troit. 

* * * 


L. Fernald Foster, M.D., Bay City, MSMS Secretary, 
appeared at a community meeting in Reed City on May 
12 and spoke on “The National Health Program.” On 
May 19 he addressed the American Association of Uni- 
versity Women at Bay City on “Compulsory Health In- 
surance.” His topic on May 22 at the annual meeting of 
the Michigan Association of Collection Agencies was 
“Compulsory Health Insurance—A Compulsory Tax.” 
In Bay City on May 25 his talk to the staff nurses at 
the Bay City General Hospital graduation exercises was 
labeled “The Implications of the National Health Bill.” 


= @& 


Maternal mortality in Michigan in 1933 was 6.1 
per thousand live births; in 1947 it dropped to 1.1 per 
thousand live births. 

And this, under a voluntary system of medical prac- 
tice! 

* * 

W. F. Strong, M.D., Ontonagon, long-time secretary 
of the Ontonagon County Medical Society, has been ap- 
pointed to serve as chairman of the County Secretaries 
Conference of January, 1950. Congratulations, Dr. 
Strong! 

* ” * 


Geraldine Chapman Wins “Ideal” Title-——Miss Ger- 
aldine Chapman was chosen “ideal business girl” Sun- 
day at the annual international convention of Alpha Iota 
business girls’ sorority in Colorado Springs, Colo. 

A member of the Lansing alumnae group of Alpha 
Iota, Miss Chapman is a secretary in the offices of the 
Michigan State Medical Society, Olds Tower.—Lansing 
State Journal, June 20, 1949. 


= FF .< 


Major Gen. Grow to Head Air Force Medical Service. 
—General Hoyt S. Vandenberg, Air Force Chief of Staff, 
recently announced the organization of the U. S. Air 
Force Medical Service within the department of the Air 
Force. It will be headed by Major Gen. Malcolm C. 
Grow, the Air Surgeon. 

Highlight of the plan for the service is the provision 
assuring career opportunities for personnel. Housing for 
medical officers and their families, stability of assign- 
ment, and opportunities for medical and scientific ad- 
vancement are features of the plan. 

“Medical specialists are assured of opportunities for 
advanced training in both clinical medicine and research 


(Continued on Page 944) 
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1850 PONTIAC ROAD 


Leo H. BARTEMEIER, M.D. 
Chairman of the Board 
Emit L. FroEticHer, M.D. 
Clinical Director 
Mr. GRAHAM SHINNICK 
Manager 





THE HAVEN SANITARIUM, INC. 


ROCHESTER, MICHIGAN 
Telephone 944] 


A private hospital 25 miles north of Detroit for the 
diagnosis and treatment of mental and emotional 
illness—psychoanalytically trained resident physi- 
cians. 
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te FCC and Underwriters Approved! 
% Write for Free Information! 


NOBLE-BLACKMER, INC. 


267 W. MICHIGAN AVE., JACKSON, MICH. 


Jury, 1949 


Kw KweKe Kw K KKK KKK hK UK 


Now Available! the New 
Birtcher Crystal Bandmaster 
with 


TRIPLE INDUCTION 
DRUM 


The Birtcher Crystal Bandmaster Short Wave Diatherm com- 
bined with the new Triple Induction Drum provides better 
diathermy application. The Triple Induction Drum affords 
a method for applying the large area technic which is being _ 
recognized as the outstanding advantage of short wave 
diathermy over other methods. 
electromagnetic induction, it generates heat in the deep tissues 
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in aviation medicine. Professional facilities of general 
hospitals and laboratories, approved civilian institutions 
and air force facilities will be used to provide regularly. 
spaced training tours for members of the air force medi- 
cal service,” the announcement stated. 


The plan is designed to correct major objections of 
professional people to a career in the armed forces. Med- 
ical officers will be given every opportunity to pursue 
their specialties, and doctors and dentists who volunteer 
to serve for more than one year will continue to re- 
ceive the extra $100 a month. Officers, nurses, and en- 
listed technicians who qualify and are assigned flying 
duties will receive additional hazard pay. 

* * # 


Results of Diabetes Detection Drive-——Dr. Howard F. 
Root, of Boston, of the American Diabetes Association, 
reports that the diabetes detection drive, which was in- 
augurated by the association during Diabetes Week, De- 
cember 6-12, covered 145,960 patients, including 37,243 
children. The program is continuing and the results 
are not yet complete. 


No money was sought from the public during the 
drive. Local committees of doctors from county medical 
societies provided for free testing of urine of patients 
either in the doctors’ offices or in detection centers. 


This attempt by American physicians to attack a public 
health problem without asking for money is certainly a 
good will gesture. 

Diabetes week this year will be observed from October 
10-16. 

* * « 

Michigan Authors.—Rudolf J. Noer, M.D., and John 
William Derr, M.D., Detroit, published a paper in 
Archives of Surgery, for May, 1949, entitled ‘“Revascular- 
ization Following Experimental Mesenteric Vascular 
Occlusion.” 


Henry K. Ransom, M.D., of Ann Arbor, published a 
paper in Archives of Surgery, for May, 1949, entitled 
“Treatment of Jejunal Ulcer: A Comparative Follow- 
Up Study.” 

M. H. Seevers, M.D., Ph.D., Ann Arbor, took part in 
a symposium: Anesthesia in Otolaryngologic Surgery, 
“The Preparation of the Patient,” published in Trans- 
actions of the American Academy of Ophthalmology and 
Otolaryngology, March-April, 1949. 

Arthur C. Curtis, M.D., and Robert H. Grekin, M.D., 
Ann Arbor, published a paper on “Sarcoidosis: Treat- 
ment with Calciferol and Dihydrotachysterol” in Trans- 
actions of the American Academy of Ophthalmology and 
Otolaryngology, March-April, 1949. 

The Journal of the South Carolina Medical Associa- 
tion for May, reprinted in full our editorial, ‘Politics 
and Medicine,” from the February, 1949, JouRNAL oF 
THE MICHIGAN STATE MEDICAL SOCIETY. 

The General Practitioner of Australia and New Zea- 
land, a monthly medical journal published in the “down 
under land,” in their April number copied a paper by 
Howard H. Cummings, M.D., of Ann. Arbor, entitled 
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IMPROVE YOUR RESULTS 
IN CANCER OF THE CERVIX 




















S csisisieiain high percentages of 5-year cures 
in Carcinoma of the Cervix are reported by institu- 
tions employing the French technique illustrated 
here. Ametal rubber applicators encase the heavy 
primary screens and provide ideal secondary filtra- 
tion to protect the vaginal mucosa. Radium or Radon 
applicators for the treatment of Carcinoma of the 
Cervix and provided with Ametal filtration are avail- 
able exclusively through us. Inquire and order by 
mail, or preferably by telegraph or telephone revers- 
ing charges. Deliveries are made to your office or 
hospital for use at the hour you may specify. 


THE RADIUM EMANATION CORPORATION 


GRAYBAR BUILDING 


Tel. MUrray Hill 3-8636 


NEW YORK, N. Y. 






























Cook County Graduate School of Medicine 
ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive course in Surgical Technique, 
two weeks, starting July 25, August 22, September 26. 
Surgical Technique, Surgical Anatomy and Clinical 
Surgery, four weeks, starting July 11, August 8, 
September 12. 
Surgical Anatomy and Clinical Surgery, two weeks, 
starting July 25, August 22, September 26. 
Surgery of Colon and Rectum, one week, starting 
September 12, October 10. 
Esophageal Surgery, one week, starting October 10. 
Thoracic Surgery, one week, starting October 3. 
Breast and Thyroid Surgery, one week, starting Oc- 
tober 10. 
Fractures and Traumatic Surgery, two weeks, starting 
October 3. 
GYNECOLOGY—Intensive course, two weeks, starting 
September 26, October 24. 
Vaginal Approach to Pelvic Surgery, one week, start- 
ing September 19, November 7. 
OBSTETRICS—Intensive course, two weeks, starting 
September 12, November 7. 
MEDICINE—lIntensive general course, two weeks, start- 
ing October 3. 
Gastroenterology, two weeks, starting October 24. 
at aa two weeks, starting July 18, Septem- 
er 26. 
Electrocardiography and Heart Disease, two weeks, 
starting July 18. 
Electrocardiography and Heart Disease, four weeks, 
starting September 7. 
PEDIATRICS—Personal course in Cerebral Palsy, two 
weeks, starting August 1. 
DERMATOLOGY—Formal course, two weeks, starting 
October 24. 
Informal clinical course every two weeks. 
UROLOGY—Intensive course, two weeks, starting Sep- 
tember 26. 
Ten-day practical course in Cystoscopy every two 
weeks. 
General, Intensive and Special Courses in all Branches 
Medicine, Surgery and the Specialties 


of 
TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: Registrar, 427 S. Honore St., Chicago 12, Ill. 

















© White-Haines Custom Made Corrections 


definitely identify ophthalmic translations 


with diagnosis. 


Whether the correction is 


comparatively simple or otherwise, the lens- 


es are made to order. 


White-Haines Custom Made Correc- 
tions are produced to Korectal Lens 
Design assuring accuracy of power 
and maximum optical performance. 


OPTICAL COMPANY 





ANN ARBOR, BATTLE CREEK. BAY CITY, DETROIT. 


FLINT, GRAND RAPIDS, SAGINAW 
General Offices: COLUMBUS, OHIO 
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INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 
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$5,000.00 accidental death.............. $8.00 

$25.00 weekly indemnity, gccident Quarterly 
sic 33 

$10,000.00 eucideaial os a cull $16.00 


$50.00 weekly indemnity, accident 
and sickness 


$15,000.00 accidental death............ $24.00 


$75.00 weekly indemnity, accident Quarterly 
and sickness 

$20,000.00 accidental death............ 

$100.00 weekly indemnity, , accident Quarterly 


and sickness 
Cost has never exceeded amounts shown. 


ALSO HOSPITAL EXPENSE OR eee 
WIVES AND CHILDR 





85c out of each $1.00 gross income used for ' 
members’ benefits 


$3,700,000.00: $15,700,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members, 
Disability need not be ineurred in line of duty—benefits from 
the beginning day of disability 
* Puy SICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


47 years under the same management 
400 First National Bank Bldg., Omaha 2, Nebr. 








No Test Tubes - No Measuring + No Boiling 


Diabetics welcome ‘“‘Spot Tests’’ (ready to use dry 
reagents), because of the ease and simplicity in using. 
No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once 
if sugar or acetone is present. 


Calatest...bcelone Test vwnco) 


FOR DETECTION OF 
SUGAR IN THE URINE 


FOR DETECTION OF 
ACETONE IN THE URINE 





SAME SIMPLE 
TECHNIQUE FOR BOTH 


A carrying case containing cne 
vial of Acetone Test (Denco) 
and one vial of Galatest is now 
available. This is very conven- 
ient for the medical bag or for 
the diabetic patient. The case 
also contains a medicine dr 
and a Galatest color chart. Thi 
handy kit or refills of Acetone 
Test (Denco) and Galatest are 
obtainable at all prescription 
harmacies and surgical supply 
ouses. 





COLOR REACTION IMMEDIATELY 
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WRITE FOR DESCRIPTIVE LITERATURE 
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The Denver Chemical Manufacturing Co., Inc. 
163 Varick Street, New York 13, N. Y. 
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(Continued from Page 944) 
“The Climacteric and Its Management,” which was pub- 
lished in the December, 1948, JouRNAL OF THE MICcHI- 
GAN State MEpicat Society. 





Michigan Medical Service will hold its member- 
ship luncheon in the Furniture Club of the Pant- 
lind Hotel on Tuesday, September 20, at 1:00 
p.m. Following the luncheon, the annual member- 
ship meeting will be held at 2:00 p.m. in the 
Ballroom, Pantlind Hotel. All members of the 
MSMS House of Delegates are members of Michi- 
gan Medical Service. 











“Health is a privilege, not a right. And as a privilege 
it demands the acceptance of individual responsibility for 
conservation.”—Ingham County Medical Society Bulle- 
tin, June, 1949. 


* + ( 


L. G. Christian, M.D., Lansing, a member of the 
State Social Welfare Commission since it was created 
in 1939, was elected chairman of the Commission at its 


meeting of June 23, 1949. Congratulations, Dr. Chris- 
tian! 
* # «@ 


Volunteers for Duty with the Armed Forces.—Phy- 
sicians who received all or part of their medical educa- 
tion under government auspices through the wartime 
ASTP and V-12 programs, and those M.D.s who were 
deferred from military service to complete their educa- 
tions at their own expense, have been invited and urged 
by the Secretary of Defense and by the American Medi- 
cal Association and Michigan State Medical Society to 
volunteer at once for duty with the Armed Forces which 
vitally needs doctors now. 


A quota of sixty-eight volunteers has been established 
for Michigan. Seven have volunteered. Required is a 
total of sixty-one. Let’s help the U. S. Secretary of De- 
fense keep this vital campaign a voluntary—not a com- 
pulsory—program. Doctors must volunteer or be drafted. 


* + 


Conference of Presidents and Other Officers of State 
Medical Associations——Dr. Clarence E. Northcutt, past 
president of the Oklahoma State Medical Association, 
and one-time mayor of Ponca City in that state, was 
elected president of the Conference of Presidents and 
Other Officers of State Medical Associations at the fifth 
annual session of that group. Dr. Julian Price, of Flor- 
ence, South Carolina, secretary of the medical society 
in that state, was named as president-elect, and John E. 
Farrell, of Providence, Rhode Island, executive secretary 
of the Rhode Island Medical Society, was re-elected sec- 
retary-treasurer, 

Elected as new members of the Executive Committee 
were the retiring president, Dr. Joseph H. Howard of 
Bridgeport, Connecticut, Dr. Andrew Brunk of Detroit, 
Michigan, and Dr. Ross T. Wright of Tacoma, Washing- 
ton. 

(Continued on Page 948) 
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DeNIKE SANITARIUM, Inc. 


Established 1893 
ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


Wa. 3-6333 
CAdillac 2670-2551 


626 E. Grand Blvd., Detroit 7 


A. James DeNike, M.D., Medical Superintendent 























Antibiotics 


Large supply of all of the antibiotics in our 
stock for immediate shipment. 


Streptomycin 
Dihydrostreptomycin 
Bacitracin 
Penicillin 
Procaine Penicillin 


TheRupp& Bowman Company 


315-319 Superior Street 
Toledo 3, Ohio 








Controlled action 
in 
digestive 
disturbances 


When pain, heartburn, belch- 
ing, nausea, or unstable colon 
are due to gastrointestinal 
spasm, Mesopin provides an 
effective means for prompt re- 
lief. Its selective antispasmod- 
ic action on the digestive tract 
controls spasticity without the 
undesirable side effects of 
atropine or belladonna. Thus, 
symptomatic relief of many 
common disturbances of the 
stomach or intestines can be 
achieved with discrimination 
and safety. Supplied: Mesopin 
(2.5 mg. homatropine methyl 
bromide per tablet) available 
on prescription in bottles of 


100 tablets. 


MESOPIN 


(Endo) 


Selective 


Gastrointestinal Antispasmodic 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue Detroit 1, Michigan 
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VAGINAL 
CAPSULES 


(iH 
FOR LEUKORRHEA 


as” Douching. and. 
Insufflation 


A vaginal capsule to assist in restoring 
normal acidity of the vagina and inhibit 
increase of the trichomonads. Simple to 
use and economical. Each capsule con- 
tains sulfanilamide 10 grains, lactic acid 
20 mgms in a glycerine and vegetable oil 
base. 


Sample and Literature on Request 


S.J. TUTAG & CO. 


Pharmaceuticals 
VALLEY 2-8439 
800 Barrington Rd. 








Detroit 30 
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Cancer Detection—The Executive Committee of The 
Council, on April 13, 1949, took action reiterating “its 
approval of the Hillsdale-type plan of cancer detection; 
and that the question of reporting, and the question of 
making the county health unit the repository of such 
statistical data be a matter of decision with the local 
colinty medical society.” 


* * * 


“Cancer: The Problem of Early Diagnosis” is a new 
film sponsored by the American Cancer Society and ap- 
proved by the American Medical Association Commit- 
tee on Medical Motion Pictures. Designed for general 
practitioners, the film is based on the premise that if 
cancer were diaghosed early and treated effectively, the 
death rate might be reduced by almost 50 per cent. 
Prints for single showings may be borrowed from the 
American Cancer Society, 47 Beaver Street, New York 4, 
New York. 





Woman’s Auxiliary 











CONVENTION PROGRAM 


Tuesday, September 20: Welcoming Dinner, Continental 
Room, Pantlind Hotel, 6:30 p.m. Entertainment. 


Wednesday, September 21: Pre-Convention Board Meet- 
ing, Luncheon, Schubert Room, Pantlind Hotel, 1:00 
p.m. 

Wednesday, September 21: Banquet, Furniture Club 
Room, Pantlind Hotel, 6:30. Speaker. 

Wednesday, September 21: Furniture Club Room, Pant- 
lind Hotel, 10:30 p.m. Open House, honoring the fol- 
lowing: 

Dr. and Mrs. A. LaBine, Houghton 

Dr. and Mrs. C. W. Oaks, Harbor Beach 

Dr. and Mrs. Homer H. Stryker, Kalamazoo, Mich. 
Dr. and Mrs. T. Grover Amos, Detroit 

Dr. and Mrs. C. Allen Payne, Grand Rapids 

Mrs. Willis L. Dixon, Grand Rapids 

Possibly the President of the National Auxiliary 





t the request of some of our friends we 
are installing the latest Sanborn Elec- 
trocardiograph Machine. 


The results will be interpreted by a well 
known heart specialist. 


Call or Write 
Physicians’ Service 
Laboratory 


Reg. No. 26 
610 Kales Bldg. Detroit 26, Mich. 


WoOodward 1-7940 
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vision of skilled personnel. 
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Artificial Legs 


Mich. and Arms Almost 100% accurate in approximately 


12,000 tests made in our laboratories. 
The GONESTRONE, latest and most dependable of 


the tests to determine pregnancy, is a modification of 
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manufactured by 





y “a hate Sede «6 Ce the Aschheim-Zondek and Friedman Tests, originated 
All work under the by Drs. Salmon, Geist, Frank and Salmon. Countless 
Rowley users supervision of F. O y - ' 


— capable of doing Peterson, President. physicians have found our clinical and chemical serv- 
most everything J. L. Gaskins, Vice- ice thorough and exact. Pleasant, well-equipped exam- 


e Pres. ini f ients. F bl 
ining rooms for your patients. Fees are reasonable. 
the normal person EF. Schmitt, erg 
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yr 


E. H. ROWLEY CO. 


F. O. PETERSON, Pres. 
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THE DOCTOR'S LIBRARY 


Acknowledgment of all books received will be made im this 
column, and this will be deemed ‘by us as @ full compensation 
of those sending them. A selection will be made for review, 
as expedient. 


CARE OF THE SURGICAL PATIENT—Including age 
ane 3 and Principles of Diagnosis and Treatment. By Jacob 
Fine Surgeon-in-Chief, ig Israel Hospital; Professor of 
Surgery at Beth Israel Hospi Harvard Me <, School. 
pages with 40 figures. Phil kia and London: W. B. Saunders 

mpany, 1949. Price $8.00. 














An entirely new field of medical books, so far as we 
know, is invaded with this volume. It is not a text on 
surgery, but it covers diagnosis and medicine in many 
branches as these problems are presented by the surgical 


patient. The attendant surgeon is many times faced with’ 


complications or intercurrent things which tax him to 
the limit. Over twenty eminent doctors have collab- 
orated and helped in the preparation of this book. The 
various fields are carefully analyzed for whatever help 
they can give to make the care of the surgical patient 










The word 
for ideal 
refreshment 


THE STROH BREWERY CO. 





DETROIT 26, MICH. 





more complete and satisfactory. This is a typical Saund- 
ers book, beautifully executed. 


AESCULAPIUS cons TO THE COLONIES. The Story of Early 
Medicin@ in the Thirteen Original Colonies. By Maurice Bear 
Gordon, M. ms Ventnor, N. J.: Ventner Publishers, Inc., 1949, 
Price $10.00 
This book is divided into thirteen chapters, one for 

each of the original states and is a compilation of notes, 

pictures from old books and manuscripts. It is a vast 
storehouse of interesting facts about the doctors of the 
colonial and revolutionary times. Historical facts and 
information are mixed into medical and personal history 
to make a disjointed but very interesting book. It has 
exhausted all the sources of medical history, and made 

a thoroughly entertaining and instructive work. Source 

of material is gleaned from every conceivable place. 

THE AMERICAN NURSES DICTIONARY—The Definition and 
Pronunciation of Terms in the Nursing Vocabulary. By Alice 
L. we B.S., R.N., Instructor in Nursing Arts at Columbia 
Hospital Milwaukee. 656 pages. Philadelphia and London: 

W. B. Sa Saunders Company, 1949. Price $3.75. 

A very handy thumb-indexed volume is offered and 
dedicated to students of nursing. Approximately 25,000 
words are defined in the book. It is nursing, not medical, 
and is so written that it will be useful to students who 
do not necessarily have a university training. It is well 
printed, in clear and sufficiently large type. 





CLASSIFIED ADVERTISING RATES 


$2.50 per insertion of fifty words or less, with 
an additional five cents per word in excess of fifty. 











DETROIT ALLERGIST desires young physician as as- 
sistant for six months or one year. Good salary. Un- 
usual opportunity for training. Possibility for per- 
manent association. Write Box 49, 2020 Olds Tower 
Bldg., Lansing 8, Michigan. 


DESIRABLE OFFICE SPACE IN ANN ARBOR— 
Ground floor facing University of Michigan Campus. 
On City Bus Line. Heat and water furnished. 385 
sq. ft. minimum or 517 sq. ft. maximum. Will give 
long lease. Write Box 5, 2020 Olds Tower Building, 
Lansing 8, Michigan. 


FOR SALE: Doctor’s home and office with equipment. 
Due to the serious illness of our doctor, I am offering 
for sale a beautiful modern home 40 feet by 50 feet, 
breeze room, double garage. Office building is 26 feet 
by 28 feet, with four rooms down, including x-ray 
room, and two up. Full basement. Four large lots. 
Office is approximately 100 feet from the home. No 
other medical doctor within thirty miles. Can show 
books for more than $20,000 last year. $7,000 will 
handle this property. For information contact Howard 
F. Green, Mio, Michigan. 





Separate Departments for 
Ladies and Gentlemen 





Weyer Institute of Body Culture 


Massage and Swedish Movements—Medical Gymnastics 


TRinity 2-2243-4 
330 New Center Building. Detroit 2, Michigan 
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a woman does creative work... 


The urge to do creative or constructive work is offen 

rekindled in the woman relieved of menopausal symp- 

toms. Restraints placed on her talents by the nervous- 

ness, hot flushes and other manifestations of the climacteric 
may vanish entirely following the use of “Premarin.” 

In addition, there is a ‘plus’ in “Premarin” therapy...the 

gratifying ‘‘sense of well-being’’ so frequently reported by the 

patient. Oral activity, comparative freedom from side-effects and 


flexibility of dosage are other advantages associated with this natu-_ 


rally-occurring, conjugated estrogen. “Premarin” is supplied in tablets 
of four different potencies and in liquid form. 


While sodium estrone sulfate is the principal estrogen ‘ 
in “Premarin,” other equine estrogens...estradiol, 
equilin, equilenin, hippulin...are probably also pres- ® A 


ent in varying amounts as water-soluble conjugates. 








ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 


s 


Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 


1904 
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This ultra modern 200 MA two tube full wave 
diagnostic unit used so successfully by the 
Army now with rotating anode tube and there- 
fore particularly well adapted to hospital and 
clinical requirements is now available for civil- 
ian institutions and physicians at our usual 
reasonable price. Also furnished for use in 


connection with our floor-ceiling rail Tube- 





stand and our photo fluoro-graphic 70 M.M. 


chest unit. 





MATTERN "DYNAGRAPH SPECIAL" 


Inspection and comparison invited. 


TELEPHONE TEMPLE 1-6140 


DETROIT X-RAY SALES COMPANY 


51 Temple Ave. DETROIT, MICH. 
FREE PARKING — 
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You and Your Business 








HIGHLIGHTS OF THE EXECUTIVE COMMITTEE OF THE COUNCIL 
Meeting of June 15, 1949 


® Monthly financial reports, including detailed 
breakdown of Public Education Account and of 
the Public Education Reserve Account, were pre- 
sented, studied, discussed and approved.. Bills pay- 
able for the current month were presented and 
approved. The need for replenishing the Rheu- 
matic Fever Control Account was discussed and re- 
ferred to the MSMS Rheumatic Fever Control 
Committee to contact the Michigan Heart Associa- 
tion and the Michigan Society for Crippled Chil- 
dren and Adults, Inc. 

® More space for Executive Offices. The Special 
Committee (E. F. Sladek, M.D., Chairman) re- 
ported on its inspection of several properties in 
Lansing, in its efforts to secure a suitable and dig- 
nified headquarters for MSMS. 

® Committee reports were accepted from the 
Rheumatic Fever Control Committee, Advisory 
Committee to the National Foundation for Infan- 
tile Paralysis, Postgraduate Medical Education 
Committee, Cancer Control Committee, Medical 
Advisory Committee to Michigan Medical Assist- 
ants Society; progress reports also were presented 
on the Third Michigan Rural Health Conference, 
on meeting of the Michigan Health Council’s 
Trustees, and on the Michigan Council on Adult 
Education meeting of June 1. Minutes of the 
Committee on Blood Banks, meeting of May 12, 
were received and referred to the Committee for 
reconsideration. 

@ In his President’s monthly report, E. F. Sladek, 
M.D., stated he had accepted an invitation to be a 
member of the Committee on the Organization of 
the Federal Government which is urging upon the 
federal Congress the utilization of the Hoover 
‘Commission report. 

®@ The President-Elect, W. E. Barstow, M.D., re- 
ported on activities at the AMA House of Dele- 
gates in Atlantic City, June, 1949. 

@ Assembly Chairmen and Secretaries for the 1949 
MSMS Annual Session in Grand Rapids were 
appointed. 

® Printing of the revised Uniform Fee Schedule 
for Governmental Agencies was approved. 
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® Michigan’s Health Commissioner A. E. Heustis, 
M.D., reported that the distribution of federal 
funds to local health departments is now being or- 
ganized on an adjusted formula, which is more fair 
to all local health departments; that the reorgani- 
zation of*the State Health Department, from six- 
teen’ main divisions to seven, is now complete. 


@-The Public Relations Counsel reported that 
copies of the brochure “The Country Doctor An- 
swers the Ewing Report” have been mailed to the 
Presidents of all Rotary Clubs in the United States, 
with uniformally favorable reaction; also that the 
Woman’s Auxiliary has completed a fine job in 
placing the brochure “Medical Associates” in 
schools throughout the State, including Detroit; 
that the Michigan State Medical Society received 
signal recognition at the AMA Atlantic City meet- 
ing in the publishing of lists of organizations which 
have adopted resolutions opposing socialized medi- 
cine—Michigan has twice as many organizations 
listed in this category as any other state. 





AMA HOUSE OF DELEGATES APPROVES 
SEPARATION OF AMA AND AMCP 


Complete separation of the American Medical 
Association and Associated Medical Care Plans 
was approved by the AMA House of Delegates at 
its 98th Annual Session in Atlantic City, meeting 
from June 6 to June 9, 1949. 

Recommended originally by the Council on 
Medical Service of the AMA, in statement de- 
livered to the Blue Shield Commission of AMCP 
at its meeting in Hollywood, Florida, on April 15, 
1949, the separation was accepted by the Blue 
Shield national organization before the question 
was placed before the AMA House of Delegates. 

E. Vincent Askey, M.D. (California), chairman | 
of the reference commmittee to which the Council’s 
recommendation was referred, in commenting on 
the committee’s report, said: 


’ “Your reference committee feels that it is important 
that the Delegates read carefully the comment of the 
Council on Medical Service, appearing in the second 
paragraph of its recommendation, so there may be no 


(Continued on Page 962) 
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FROM SECRETARY OF DEFENSE LOUIS JOHNSON= 


AN URGENT 
APPEAL TO 
YOUNG DOCTORS! 


Your personal help is needed to avert a serious 
threat to our national security! 


By the end of July of this year we will have 
lost almost one-third of the physicians and 
dentists now serving with our Armed Forces. 
Without an increased inflow of such per- 
sonnel, the shortage will assume even more 
dangerous proportions by December of this 
year. 


These losses are due to normal expiration of 
terms of service. The professional men who 
are leaving the Armed Forces during this 
critical period are doing so because they 
have fulfilled their duty-obligations and have 
earned the right to return to civilian practice. 


Without sufficient replacements for these 
losses, we cannot continue to provide ade- 
quate medical and dental care for the almost 
1,700,000 service men and women who are 
‘the backbone of our nation’s defense. 


Normal procurement channels will not provide 
sufficient replacements! 


To alleviate this critical, impending shortage 
of professional manpower in the three serv- 
ices, I am urging all physicians and dentists 
who were trained under wartime A. S. T. P. 
and V-12 programs under government 
auspices or who were deferred in order to 
complete their training at personal expense, 
and who saw no active service, to volunteer 
for a two-year tour of active duty, at once! 





Aucust, 1949 





We have written personally to more than 
10,000 of you in the past weeks urging such 
action. The response to this appeal has not 
been encouraging, and our Armed Forces 
move rapidly toward a professional man- 
power crisis! 

Many responses have been negative, but 
worse—a great number of doctors have not 
replied. It is urgent that we hear from you 
immediately! 

We feel certain that you recognize an obligation 
to your fellow men as well as to your profession 
in this matter. We are confident that you will 
fulfill that obligation in the spirit of public 
service that is a tradition with the physician 
and dentist. 


There is much to be said for a tour of duty 
with any of the Armed Forces. You will 
work and train with leading men of your 
professions. You will have access to abun- 
dant clinical material; have the best medical 
and dental facilities in which to practice. 
You will expand your whole concept of life 
through travel and practice in foreign lands. 
In many ways, a tour of service will be 
invaluable to you in later professional life! 


Volunteer now for active duty. You are urged 
to contact the Office of Secretary of Defense by 
collect wire immediately, signifying your ac- 
ceptance and date of availability. Your services 
are badly needed. Will you offer them? 


ate. coments 
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AMA HOUSE OF DELEGATES APPROVES 
SEPARATION OF AMA AND AMCP 


(Continued from Page 960) 


misunderstanding as to the value attached to the accom- 
plishments of AMCP.” 


The statement referred to in Dr. Askey’s word 
of caution said: 


“The Council on Medical Service desires at this time 
to acknowledge the efforts of AMCP in promoting 
through its member plans the principle of voluntary pre- 
payment health insurance; and believes that AMCP has 
reached a state of development where it can function 
more adequately as an autonomous trade association.” 


In approving another resolution, introduced by 
L. Howard Schriver, M. D. (Ohio), the House 
of Delegates pledged its support to AMCP as an 
independent federated agency representing state 
and local Blue Shield Plans. 


It was commonly agreed, by all concerned, that 
one of the reasons for the separation of these two 
organizations had been an inability to agree upon 
a Blue Shield proposal to establish a national 
enrollment agency for handling so-called national 
accounts. The dilemma was solved by adoption 
of the Schriver resolution: 


“Be It Further Resolved that the several state and 
local Blue Shield Plans continue the development of 
an enrollment agency to act in their interest in the field 
of so-called ‘national accounts,’ using their best judg- 
ment (and that of sponsoring societies) with respect to 
the methods, means, procedure and form of organization 
by which the problems related to national accounts may 
be solved.” 


Five members of the Blue Shield Commission 
originally appointed by the Council on Medical 
Service, were invited by the Commission to con- 
tinue their membership as individuals, even though 
they no longer represented the AMA. The five 
Commissioners include Drs. A. W. Adson, Elmer 
Hess, Charles Gordon Heyd, J. D. McCarthy, and 
Carl F. Vohs. 


Leaders in the Blue Shield movement accepted 
the change in status as an indication that AMCP 
had matured to the point where it could function, 
and move efficiently as an independent trade or- 
ganization, without official relationship to the 
AMA. A situation which had become highly 
. controversial was resolved to the apparent satis- 
faction of everyone involved. 





LABOR OFFICIALS ASK HIGHER 
INCOME LIMITS FOR SERVICE BENEFITS 


Speaking to an assemblage of over four hun- 
dred physicians, hospital administrators, business 
leaders, and friends of Blue Shield and Blue Cross 
in Kansas City recently, Harry Becker, Director of 
Society Security for the- UAW-CIO pleaded with 
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the physicians of America to support their Blue 
Shield Plans and find a way to raise income ceil- 
ings on service benefits. Said Mr. Becker: 


“We urgently and pleadingly ask the physicians 
throughout America to support their Blue Shield pro. 
gram and to find a way to adjust their program so that 
persons with incomes below $5,000 will be assured that 
when illness strikes and hospital care is necessary, the 
voluntary Blue Shield Plan will meet the whole cost of 
the doctor’s care while the patient is in the hospital. 

“The average worker does not want cash indemnity, 
and cash indemnity is a poor substitute for National 
Health Insurance,” Becker continued. “Blue Shield is 
the only agency that can deliver a full service contract. 
Commercial insurance cannot do this job. Both Blue 
Cross and Blue Shield are in a unique position in that 
they are tax-free, they are non-profit, and they can’ make 
contracts with hospitals and physicians for delivery of 
service which no insurance company can do. 

“What we want in UAW-CIO, and what other unions 
want, is assurance that when our workers go to the hos- 
pital, the hospital and doctor bills will be paid. Until we 
have done that job we have not answered the problem 
of how we are going to pay for medical care, and we 
have not provided an alternative to National Health 
Insurance.” 


Mr. Becker, in addition to his official responsi- 
bility with the largest labor union in America, 
is a member of the governing boards of both Blue 
Shield and Blue Cross in Michigan. His appear- 
ance in Kansas City was scheduled as the high- 
light of the annual meetings of Blue Shield and 
Blue Cross, held jointly at the President Hotel on 
May 13, 1949. 

Telling his listeners that labor recognized the 
costs involved in providing adequate medical care, 
Becker indicated that fourth round economic de- 
mands for 1949 would be directed toward employ- 
er-financed health and welfare programs. He ex- 
pressed, further, the hope that Blue Shield Plans 
would be in a position to deliver a satisfactory 
program of prepaid medical care when the chips 
were down. 


Referring to national coverage, Becker stated: 


“I hope Blue Shield and Blue Cross will arrange for 
uniform, national standards of benefits, so that when an 
agreement is made with an employer for financing hos- 
pital and medical costs, the program can be delivered 
wherever the employe lives, whether the contract was 
made in Detroit, Pittsburgh, Cleveland, Los Angeles or 
Kansas City and whether the employes live in one part 
of the country or another part of the country. We can’t 
do for our members in Michigan what we cannot do for 
our members in Missouri under the same labor manage- 
ment contract.” 


Becker mentioned, in passing, the importance of 
public representation on Blue Shield and Blue 
Cross Boards of Trustées, basing his whole argu- 
ment on the great need for all groups, medical, 
hospital, and labor, to work together toward find- 
ing an answer to the people’s problem of meet- 
ing the costs of health care. 


(Continued on Page 964) 
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BLUE SHIELD PLANS ENROLLING 
MORE THAN 10,000 PER DAY 


“New members are being enrolled by Blue 
Shield at a rate of more than 10,000 per day,” 
Frank E. Smith, Director of Associated Medical 
Care Plans, national co-ordinating agency for 
Blue Shield Plans, stated recently. 


With a net gain of 966,294 members during the 
first quarter of 1949, Blue Shield headquarters in 
Chicago announced recently that enrollment in 
the non-profit medical prepayment plans had 
reached a total of 11,333,758 on March 31, 1949. 


At the present rate of growth, Blue Shield en- 
rollment passed the 12,000,000 mark during June. 
First quarter growth represented a gain of 8.82 
per cent over the total reported at the end of 1948. 


The first quarter gain of 966,294 members was 
approximately 50 -per cent better than the first 
quarter of 1948, when 645,222 members were 
added by the Plans. 


LEGAL QUESTIONS 


At times our members ask questions as to legal 
rights. These have been referred to our General 
Counsel, J. Joseph Herbert. A doctor refused to 
allow photostatic copies of hospital charts and 
physician’s records to be made concerning a pa- 
tient who had given his written consent for the 
examination of these records. 


Question: Isn’t a written statement by the phy- 
sician, and the hospital, sufficient for their needs? 
Answer: Quite obviously we are not in position to 
answer this question categorically, because we do 
not know what their needs are. However, it may 
be stated that a statement by the physician con- 
cerning the records would not, as such, be admis- 
sible as proof before a judicial tribunal. 


Question: Can they be examined by photostatic 
copies made by the insurance company? Answer: 
If the patient has given the proper consent, there 
appears to be no reason why these records cannot 
be examined and copies made by the insurance 
‘company, photostatically or otherwise. 


Question: Does this violate the law of con- 
fidential information? Answer: The confidential 
relationship between physician and patient is one 
which the law has created for the benefit of the 
patient and not for the benefit of the physician. 
For this reason the courts have always held that 
the patient may waive this privilege... Consequent- 
ly, if the patient has made proper réquest to the 
physician or hospital to disclose matters otherwise 
of confidential nature, no law, rule or custom is 
violated by the physician or hospital in making the 
requested disclosure. 
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Question: Don’t the insurance companies need a 
court order? Answer: If the physician or hospital 
refuses to make the disclosure requested by the 
patient, the records could doubtless be subpoenaed 
or otherwise demanded and the custodian of them 
brought into court under process. It would seem, 
therefore, that unless the custodian of the records 
insists on being subpoenaed and brought into court, 
it would be simpler to make the disclosure upon 
request of the patient alone. 


These questions are of fairly general interest, 
and are so presented. 





“COLLECTIVISM IMPERILS U.S.”— 
HOOVER 


Former President Herbert Hoover, on the oc- 
casion of his seventy-fifth birthday, took time to 
warn the people of the United States that gov- 
ernmental spending and taxation is threatening the 
nation with collectivism. 


To those who heard the former Presidents ad- 
dress it was evident that his thinking and ad- 
monitions would be heeded by many congressional 
and civic leaders. 


Commenting further on the direction America 
is traveling Mr. Hoover said “Along this ‘road of 
spending the government either takes over, which 
is Socialism, or dictates institutional and economic 
life, which is Fascism.” 

The ex-presidents remarks were made in an 
address before 10,000 persons gathered on the 
Stanford campus in Palo Alto, California. 





LABOR IN DETROIT POLL 12:1 AGAINST 
COMPULSORY HEALTH INSURANCE 


Recently the Detroit News conducted a poll 
“in the heart of a great industrial center, where 
the CIO claims tremendous strength.” The poll 
covered suggestions to cut Federal appropriations 
by 10 per cent in the next fiscal year, and asked 
how the workers stood on Federal aid to housing, 
education, et cetera, and compulsory social se- 
curity medicine. The results of the poll among 
Detroit workers were: 


For Against 
I iiss ciesicinesnsgcualaibieusiiabdihies 6:1 
Federal aid to education ........................ 3:1 
National health insurance ....................0+5 
ce UR eee 
Proposal to cut Federal appro- 

priations by 10 per cent ................... 16:1 
Proposal to support Hoover 

Commission reorganization plan ........ 38: 1 





The 1948 tax bill paid by U. S. life insurance 
companies was $162,000,000, the Institute of Life 


Insurance reports. 
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Wherever your pollen-sensitive patient 










spends his vacation, TRIMETON* may add to his enjoyment 
and rest by alleviating his symptoms of pollinosis. TRIMETON is an 










unusual antihistaminic. Essentially different in chemical composition, it is so 
potent that only one 25 milligram tablet is usually required to attain the desired relief 

in fifteen to thirty minutes. Best of all, your patient isn’t likely to sleep away his 
vacation because the small milligram dosage lessens side effects. 


Your patient will also appreciate that the high potency of 


F ‘ 7 TRIMETON also means lower cost of therapy. 


Dosage: One 25 mg. tablet one to three times daily. 





TRIMETON, brand of prophenpyridamine, 25 mg. tablets, scored, are available in bottles of 100 and 1000. 


*TrimeTon trade-mark of Schering Corporation 


CORPORATION *¢ BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 








Third Annual Rural Health Conference, October 28-29, 1949 


Grand Rapids Host to State Meeting Under Sponsorship of Michigan Foundation 
for Medical and Health Education, Inc., et al. 


Down through the years the people of Michi- 
gan have enjoyed the recognition and achieve- 
ment of many “firsts” in medical and health ac- 
tivities. The formation of Michigan Medical Serv- 
ice was an outstanding “first” in this state. It was 
the initial professionally sponsored, voluntary Med- 
ical Care plan “based on service” to reach the 
million enrollment mark. Another “first” is the 
outstanding postgraduate medical educational pro- 
gram in which extra-mural courses are brought 
by eminent teachers to doctors in their home 
communities. Mention should also be made of 
the Michigan Rheumatic Fever Control Program 
which introduced the formation of rheumatic 
fever diagnostic and consultation centers in stra- 
tegic parts of the state, thereby interesting more 
physicians in rheumatic fever and aiding in con- 
trol of the disease. Outstanding among medical 
“firsts” was the organization of the Michigan 
Health Council. The Michigan State Medical 
Society, together with the Michigan Hospital As- 
sociation, Michigan Medical Service and Michi- 
gan Hospital Service, set up the Michigan Health 
Council as a non-governmental organization to 
advance the health of the people in 1943, mark- 
ing Michigan as one of the pioneer states in 
Health Council activity. These and many other 
projects serve to distinguish the foresight and 
initiative of Michigan’s medical profession. 


Two Michigan Rural Health Conferences in 
East Lansing 


Today Michigan is one of the leading states in 
another worth-while health project: the annual 
Michigan Rural Health Conference. Plans are 
now being made to make the Third Annual Michi- 
gan Rural Health Conference one which will serve 
to emphasize further the interest of Michigan’s 
residents in the health of this state. 

Much of the credit of this project goes to MSMS 
which planned and staged the first two Michigan 
Rural Health Conferences in 1947 and 1948. 
These Conferences, held on the campus of Michi- 
gan State College in East Lansing, brought to- 
gether rural people, with their representatives, 
and physicians and allied professional groups to 
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E. I. Carr, M.D. 





H. B. Zemmer, M.D. 


discuss and study health problems and the needs 
of the rural areas. 

Leading figures on the 1948 program included 
U. S. Senator Homer S. Ferguson; State Health 
Commissioner A. E. Heustis, M.D.; General Paul 
R. Hawley, Chief Executive of Associated Medical 

(Continued on Page 968) 
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Comparison of the accompanying two 
columns of nutritional values clearly shows 
why Ovaltine in milk has been so widely 
accepted as a highly effective multiple 
dietary food supplement. 

Column A lists the National Research 
Council’s Recommended Daily Dietary 
Allowances for each 100 calorie portion in 
the diet of a 154-pound man of sedentary 
occupation. Column B lists the amounts 





*Based on average reported values for milk. Three servings 


of Ovaltine, each made of % oz. of Ovaltine and 8 fl. oz. of 


whole milk, the daily dosage recommended for diet sup- 
plementation, provide 676 calories. 


of the same nutrients provided by a 100 
calorie portion of Ovaltine in milk. 


ee RRSP Ss: 100 
eS a i, 166 mg. 
“once, PO er 1.8 mg 
PHOSPHORUS........ |, See 139 mg 
VITAMIN A........... ye 444 1. 
THIAMINE. ........... ODF MGs. ...:052 0.17 mg 
RIBOFLAVIN.......... GOOG me... 6.525 0.30 mg 
PE ak oocss Osan SS ee 1.0 mg 
ASCORBIC ACID ...... Sed Ws xo 4.4 mg 
ae ree ee 2 1.U. 
PIII Ss 6:05:66: Rerdare SP Gi cinbsis 4.7 Gm. 


The easy digestibility and appealing flavor 
of Ovaltine in milk enhance its value as 
a dietary supplement. Chocolate Flavored 
Ovaltine is especially liked by children. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 





Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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THIRD ANNUAL RURAL HEALTH CONFERENCE 


(Continued from Page 966) 
Care Plans and Blue Cross Commission; Howard 
Y. McClusky, Ph.D., LL.D., Director, Bureau of 
Studies and Training in Community Adult Edu- 
cation, University of Michigan. 


History in the opening session of the Conference 
on October 28. 

Attendance at the Michigan Rural Health Con- 
ference grew to more than 400 persons in 1948, 
representing more than 70 organizations. Pioneer- 





Rural health problems occupied the attention of this group during a discussion period 2f 
the Second Annual Michigan Rural Health Conference. 


Much of the credit for the success of the first 
two Annual Michigan Rural Health Conferences 
goes to H. B. Zemmer, M.D., Lapeer, who ably 
guided both meetings as chairman. Dr. Zemmer 
has this year accepted an invitation to act as ad- 
visor to the Committee and will also present a 
review of Michigan Rural Health Conference 
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ing in this venture, much was learned from the 
first two meetings, valuable in planning this year’s 
meeting. 
Third Conference in Grand Rapids 
The Third Annual Michigan Rural Health 


Conference to be held in Grand Rapids on Oc- 
(Continued on Page 970) 
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THIRD ANNUAL RURAL HEALTH CONFERENCE 


(Continued from Page 970) 


tober 28 and 29, 1949, will incorporate the inter- 
esting new features of past meetings as well as in- 
troduce new projects. 


Some changes in this year’s planning involve 
sponsorship, timing, location and type of program. 


The financial sponsorship this year is being fur- 
nished by the Michigan Foundation for Medical 
and Health Education, Inc. E. I. Carr, M.D, 
Lansing, President of that organization, has been 
named Chairman of the Conference. This deci- 
sion, made by the Board of Trustees of the Foun- 
dation, further extends to the people of Michigan 
the Foundation’s opportunity of improving its en- 
viable position in rural health progress. 


The Conference dates have been changed from 
mid-September to late October in order to meet 
at a time more convenient for participation by the 
rural people in Michigan. 


With the idea of taking the Conference “to the 
people,” Grand Rapids was selected as the site 
for this year’s meeting, giving the folks of western 
and northern Michigan a close-to-home oppor- 
tunity to attend. If this change is successful, the 
Conference may be taken to other sections of the 
state in future years. 


Intensive planning for the Third Annual Con- 
ference was started in March when the Co- 
Sponsors of last year’s Conference were called 
together. At this meeting, the offer of the Michi- 
gan Foundation for Medical and Health Educa- 
tion, Inc., to financially sponsor the Conference 
and assist in the planning was announced and ac- 
cepted. Chairman Carr appointed the following 
Committee on Arrangements: H. B. Zemmer, M.D., 
Advisor; H. W. Brenneman, Advisor; W. G. Arm- 
strong, Michigan Grange; C. V. Ballard, Michi- 
gan State College; Lulu St. Clair Blaine, Michi- 
gan Nursing Center Association; Milon Grinnell, 
Michigan Farmer; Marjorie Karker, Michigan 
Farm Bureau; A. J. Phillips, Ph.D., Michigan 
Education Association; Graham Davis, W. K. 
Kellogg Foundation; Ira Dean, Kent County Wel- 
fare Department; R. J. Hubbell, M.D., Chairman, 
Rural Health Committees, MSMS; Austin Pino, 
Rural Enrollment, Michigan Hospital Services; 
Henry Vaughan, Ph.D., University of Michigan; 
J. K. Altland, M.D., Michigan Department of 
Health. This Committee has since met on two 
occasions and out of these meetings have come 
plans for a well rounded program which include 
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three main speakers, a discussion period in which 
delegates will divide into groups representing 
geographical areas to discuss health topics of their 
own choosing, and a cinema room in which re- 
cent films on farm safety and rural health will be 
shown. Another feature in the program for Satur- 
day morning will be group discussions on four 
health topics selected by a poll of persons at- 
tending last year’s Conference. Those persons 
polled were asked to pick four subjects from the 
list of 16 and a point-system tabulation was 
worked out to record the topics receiving the 
greatest number of points. Final results indicated 
the people were interested in discussing the fol- 
lowing topics: 


1. “Obtaining and Retaining M.D.s in Rural 
Areas” 

2. “Community Health Education” 

3. “Rural Public Health” 

4. “Medical Care Facilities” 


Michigan Health Council Co-operating 


The Michigan Health Council has been given 
the responsibility and privilege of assisting in the 
planning of this year’s Conference, and Eugene 
H. Wiard, Lansing, Executive Secretary of the 
Health Council, is handling the details as Secre- 
tary of the Conference. 


Conference headquarters have been established 


at 706 N. Washington Avenue, Lansing. 





COMMUNITY HEALTH COUNCILS 


Community health councils are the best answer to the 
problem of making doctors’ services most effective, Dr. 
James R. Miller, Trustee AMA, declared, pointing out 
that the doctor’s bill represents only a fourth of the 
medical expense dollar paid by the American people, 
and that this proportion is decreasing and not increasing. 


“Wherever community health councils have been 
developed, they have been found effective in promoting 
the community’s health program and in keeping its 
development in perspective against the community’s 
program as a whole,” Dr. Miller said, adding: 


“Strong community effort must get behind the estab- 
lishment of well-equipped local health department, for 
these are the cornerstones of community health progress.” 
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PR In Practice 





Editorial Bouquets for: 


Top spot in this month’s column goes to J. L. 
Leach, M.D., hardworking Flint physician, for his 
work with the groups associated in the program 
of the NAACP . .. Among the groups which have 
passed resolutions following his efforts are the 
Michigan State Association of Colored Women 

. Auxiliary-wise Mrs. Harry Weitz of Trav- 
erse City takes personal honors for her work 
in her area . . . Two of her chief co-workers are 
Mrs. Irwin Ziehlke who has turned in eighty-five 
names and Mrs. Ben Bushong with more than 
forty-five . . . Still in the Ladies Department, 
mention should be made of the excellent leader- 
ship provided the Wayne County Auxiliary by 
Mrs. W. W. MacGregor who got the CAP 
program off to a flying start . . . More resolu- 
tions from outstanding organizations including 
the Michigan junior chamber of commerce, Michi- 
gan Association of Collection Agencies, Inc., 
Michigan Chiropody Association, Michigan State 
Pharmaceutical Association, Michigan State Den- 
tal Society, Michigan Department of Veterans of 
Foreign Wars, and many others . . . especial 
credit and thanks to the many Chambers of Com- 
merce throughout the state which have gone on 
record against socialized medicine via resolution 

. E. S. Gurdjian, M.D., Detroit surgeon, has 
stimulated the particular doctors on his CAP list 
through periodic luncheon meetings . . . He 
accomplishes the same as individual contact and 
secures additional impetus through questions and 
exchange of ideas face-to-face . . . Fred H. Drum- 
mond, M.D., Councilor from Kawkawlin, has sent 
in additional names for his “List of 20” to take 
the grand total over the 1,000 name mark—can 
anyone top this? ... H. B. Zemmer, M.D., La- 
peer, has been busy speaking to the Rotary Clubs 
in his area . . . another active speaker in Southern 
Michigan is T. Scott Moore, M.D., of Niles... 
Mrs. Donald Cowan of Sault Ste. Marie is work- 
ing hard with the newly organized auxiliary in 
her district . . . first task cut out for their mem- 
bers is the CAP program . . . Drs. Merle G. Wood 
and C. H. Flint of Hart are to be congratulated 
for their dinner meeting of leading citizen work- 
ers in their town . . . another letter-writing cham- 
pion is certainly C. W. Shipman, M.D., of Flint 
who has written a personal letter to every one of 
his patients telling of the dangers in socialized 
medicine . . . Huron County is hearing a lot 
against socialized medicine from R. C. Dixon, 
M.D., as he travels the county on speaking en- 
gagements . . . The civic and professional Jead- 
ers of Livingston County attended a meeting ar- 
ranged by H. C. Hill, M.D., of Howell where the 
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dangers of socialized legislation were presented 
. . » Macomb County members lead by G. F. 
Moore, M.D., made fifteen public speaking +. 
pearances in their county last month . F, 
Kemp, M.D., Oakland County CAP chairman, is 
personally seeing that all drug stores in his county 
are supplied with literature . . . The rural popula- 
tion in Washtenaw County is being reached 
through well-laid plans of Drs. Robert Ideson 
and R. W. Teed . . . Flint’s O. C. Pratz, M_D., 
leader in the State V.F.W., was responsible for 
the resolution from that group .. . The letter from 
Flint’s CAP chairman, Henry Cook, M.D., to his 
committee members will go a long way to keep 
everyone busy during the summer months... 
truly an inspirational letter . . . The Bay County 
Bar Association is first such group to take stand 
against socialized medicine that we’ve heard of 
. .. There are still a lot of you who are doing 
commendable work in your own CAP plan but 
who fail to get proper recognition . . . report your 
work to the PR Field Secretary or your own 
CAP leader and it can be noted in THE JouRNAL 
. Let’s try to give everyone the credit that is 
due. 
L. W. Hutt, M.D., Chairman 
Special Committee on Education 


*& & 


Materials Available from MSMS 


The battle against socialized medicine is mov- 
ing into high gear and the medical profession is 
hard at work to protect any advantage it may 
hold at present. Much of the “grass roots” edu- 
cation is being accomplished through widespread 
distribution of pamphlets. Effective work is being 
done through the enclosure of some of this litera- 
ture in statements, letters and through wrapping 
in packages at retail outlets such as drug, grocery 
and copertee stores. Why not try this in your 
town or city? 

The following materials are available in quan- 
tity by requisition to the MSMS at 2020 Olds 
Tower, Lansing, Michigan, or through requests 
of the PR Field Secretary in your area: 


No. 5—Doctor, My Statistics Feel Funny—An analysis 
of the draft rejection statistics as reprinted from 
Nations Business magazine. 

No. 17—Government Medicine in New Zealand — The 
story of socialized medicine in New Zealand and 
its social, economic and political implications. 

No. 18—Compulsory Health Insurance—The first of the 
AMA pamphlets to tell the story for lay consump- 
tion. : 

(Continued on Page 974) 
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LEDERLE LABORATORIES DIVISION 


Aucust, 1949 


Tissue repair is the keystone of the 
recovery process. It makes little difference 
if the infection is halted, the fracture 
reduced, or the metabolic imbalance ad- 


justed—it is the patient’s own cells that 
must complete the cure. 


While true hypoproteinemia is compara- 
tively rare, nevertheless hypernutrition 
with essential amino acids during the 


recovery process has been shown 
empirically to speed the patient upon 
the road to normal health. Amino acid 
preparations should be supplemented 
by moderate amounts of vitamins. 


Lederle research has for some time been 
concerned with such mixtures of amino 
acids and vitamins and their application 
in the field of nutrition. 
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Michigan Medical Service 





FARM ENROLLMENT 
IN MMS 


Increased rural interest in the Blue Cross surgi- 
cal and medical-surgical plans is shown by’ the re- 
cent enrollment of thirty-six new Farm ‘Bureau 
groups in one or both of these plans. 

Between January 1 and June 1 of this year, 
thirty-seven new Farm Bureau groups were Blue 
Cross-enrolled. Of these groups, only one enrolled 
for the hospital care plan alone. Nine of the 
thirty-seven groups enrolled for hospital-medical- 
surgical protection, and twenty-seven took the hos- 
pital-surgical protection. 

A total of 557 new surgical contracts were issued 
to families in these thirty-six Farm Bureau groups, 
and of these contracts, 129 provide also for medi- 
cal-surgical protection. 


It is interesting to note that only seven people in 


the thirty-six groups took the hospital protection 
alone. 


In addition, during the same period, 3,092 new 
subscribers applied for Blue Cross protection 
through Farm Bureau groups that had been Blue 
Cross—enrolled prior to 1949, with approximately 
10,000 persons being made eligible for Blue Cross 


care. 


The enrollment of the thirty-six new Farm Bu- 
reau groups in the surgical and medical-surgical 
plans made 1700 additional persons eligible for this 
protection. 


There are approximately 32,000 Blue Cross 
members in Farm Bureau groups enrolled in the 
Michigan Medical Service plans. Four hundred 
and fifty Farm Bureau Discussion groups—or 70 
per cent of the total number of discussion groups 
using Blue Cross services—are enrolled for the sur- 
gical or the medical-surgical plans. 


Rural people are enrolled in Blue Cross primar- 
ily through Farm Bureau discussion groups and 
granges. Fifty-seven granges are enrolled, and of 
this number, twenty-three are enrolled for hospi- 
tal-surgical protection, and eight are enrolled for 
hospital-medical-surgical care. 


Approximately 1,550 Blue Cross members are 
enrolled in Michigan Medical Service through the 
grange groups, and all new grange groups making 
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application for Blue Cross protection are applying 
for either the hospital-surgical or hospital-medical- 
surgical plans. 

In a rural group at Hartland, in Livingston 
County, 170 of the 258 Blue Cross contracts in- 
clude Michigan Medical Service protection. 





PR IN PRACTICE 
Materials Available from MSMS 


(Continued from Page 972) 


No. 23—-American Medicine Answers President Truman 
—A doctor’s diagnosis of the President’s Com- 
pulsory Health Insurance program. 

No. 24—The Voluntary Way Is the American Way— 
Fifty questions and answers most frequently en- 
countered in discussion of government medicine. 

No. 25—Your Medical Program . . . Compulsory—or— 
Voluntary? A well written booklet suitable for 
lay readers in which comparison is made between 
voluntary and compulsory health insurance sys- 
tems. 


PR Field Secretary Changes 


Due to a consolidation of activities and a high 
degree of CAP organization throughout the 
state, the MSMS Special Committee“on Education 
has made several changes in the field personnel 
assigned to help in carrying out the CAP program. 

Mr. Stuart Campbell of Grand Rapids, PR 
Field Secretary in Western Michigan, has been 
given additional territory—the Northern area. Mr. 
John Guy Miller, Field Secretary for Wayne 
County will add the Eastern Area of Michigan 
to his present duties. 

Miss LaRita Jones, Field Secretary for the 
Woman’s Auxiliary throughout the entire state, 
will remain in that capacity. 

Complete addresses for the Public Relation Field 
Secretaries are as follows: 


Woman’s Auxiliary—Miss LaRita A. Jones, 4421 Wood- 
ward Avenue, Detroit, Michigan, Tel—Temple 1-2205. 

Western-Northern—Mr. Stuart A. Campbell, 658 Cherry 
Street, Grand Rapids, Michigan, Tel—8-8291. 

W ayne-Eastern.—Mr. John Guy Miller, 4421 Woodward 
Avenue, Detroit, Michigan. Tel—Temple 1-2205. 
Central Area.—Mr. R. F. Staudacher, 2114 Olds Tow- 

er Bldg., Lansing, Michigan. Tel-—4-4429. 
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TELEPHONE OPERATOR 


According to a Nationwide survey: 


More Doctors Smoke Camels 


than any other cigarette 


Doctors smoke for pleasure, too! And when three leading independent research organiza- 
tions asked 113,597 doctors what cigarette they smoked, the brand named most was Camel! 


Aucust, 1949 975 
Say you saw it in the Journal of the Michigan State Medical Society 








Political Medicine ! 





SOCIAL SECURITY ABROAD 


At a meeting at the Palmer House on Tuesday, 
June 28, Gerhard Hirschfeld, Director of the:Re- 
search Council for Economic Security, told repre- 
sentatives of management that “it is a popular 
misconception that governments abroad go much 
farther in providing compulsory social security 
than government in the United States. But it is 
true that voluntary social services are much more 
developed by the communities than is the case in 
our own country.” 


Back from a six-week visit to European capitals, 
Hirschfeld said: ““Management in general has been 
remarkably successful in some countries to restrain 
the blind expansion of compulsory social security. 
Cases in point are Denmark, Sweden, Switzerland 
and Holland. In other countries, especially Great 
Britain, management has utterly failed to cope with 
the problem. Why management should be so suc- 
cessful in one case, so lamentably failing in the 
other, is something to which we in this country 
want to give careful consideration.” 


The cost of compulsory social security abroad 
is not as high as generally thought. Great Britain 
and other countries spend about 6 per cent of their 
national income on social security and an additional 
3 or 4 per cent on related matters such as housing, 
labor markets, and other services. It is not general- 
ly realized that much of the social security systems 
in the smaller countries is entirely voluntary. In 
contrast, here in the United States it is proposed 
to include most social security in a compulsory 
system. 


Nor was the idea of the welfare state found to 
be prevalent abroad. 


“Outside of Great Britain,” Hirschfeld continued, “I 
found the attitude of the people to be exactly the op- 
posite. Mostly, they stand proudly on their own re- 
sources and on their traditional independence.” 


With regard to labor, he said he found many 
examples in France, Switzerland, Holland, and 
Scandinavia to indicate that the average worker 
would rather have recognition of his own im- 
portance than have social security benefits. 


The cost of social security is very high in 
France, where the employer pays an average social 
security tax of 35 per cent on pay roll. In Great 
Britain, the high cost of social security is held 
responsible for the fact that the income tax on 
business establishments averages 45 per cent, where 
otherwise it might be nearer 35 per cent. In con- 
trast, in the smaller countries a business establish- 
ment rarely pays more than 10 per cent of pay 
roll for social security. 
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“Health services in Great Britain,’ Mr. Hirschfeld 
pointed out, “require a very substantial administrative 
staff, of whom more than 30,000 are paid employes and 
at least an equal number are voluntary workers.” 


Mr. Hirschfeld estimated that a comparable 
system of medical and hospital care in the United 
States would require at least 200,000, and possibly 
as many as 300,000 employes, partly paid and 
partly voluntary. | 





CONSULTANTS ADVISED NOT TO SIGN 


The Joint Committee of the Royal Colleges, the 
Royal Scottish Corporations, and the Central Con- 
sultants and Specialists Committee sent the fol- 
lowing letter to the Ministry of Health on July 5. 


Dear Sir William, 


_ The Joint Committee at its meeting today, after con- 
sidering the views of its constituent bodies, passed the 
following resolutions: 


1. The Joint Committee finds itself unable at present 
to advise consultants and specialists to enter into per- 
manent contracts on the basis now offered by the Min- 
ister. 


_2. The Joint Committee finds it essential to reopen 
discussions with the Minister on the following points: 


(i) There should be established for consultants and 
specialists a permanent negotiating machinery, the 
Minister or the representatives of the profession having 
the right, in the event of disagreement, within an 
agreed range of subjects, to refer the matter for set- 
tlement by arbitration, both parties being bound by 
the award of the arbitrator. 

The agreed range of subjects should include any 
terms and conditions of service affecting remuneration. 

The form of contract should be revised so as to 
make it clear that the terms and conditions of service 
offered are those which have been agreed with the 
profession or determined by arbitration, and not “de- 
termined from time to time by the Minister of Health.” 

(ii) Facilities for private treatment in hospital 
should be maintained and developed throughout the 
country for those who desire them. 

(iii) Information: concerning the remuneration of 
part-time clinical teachers should be available before 
the practitioners concerned are called upon to sign 
permanent contracts. 

3. In the meantime the Joint Committee recommends 
consultants and specialists not to sign permanent can- 
tracts until further advice is tendered by the Joint Com- 
mittee. 

The Joint Committee desires an interview in order to 
discuss these resolutions. 


Yours sincerely, 


(Signed) Lionet Wuirtsy, 
Chairman of the Joint Committee. 
—British Medical Journal, July 9, 1949 
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Editorial Comment 





COST OF MEDICINE 
CANNOT BE OVERLOOKED 


There was a short bit of news out of Harbor 
Springs recently which goes a long way toward 
explaining why improved medical services cannot 
be achieved overnight and cannot be conjured up 
by the magic wave of a government wand. 

The council of the state medical society was 
holding a meeting. Among other reports it heard 
one from its committee which is seeking to increase 
the number of doctors trained by Michigan medi- 
cal schools. That report may be something of a 
shock to the average person. 

Dr. Earl I. Carr of Lansing, chairman of the 
committee, told the council that it would cost 
$12,000,000 merely to boost by 107 the number of 
medical students at the University of Michigan. 
That much would be necessary to increase the 
physical facilities and the teaching staff. More- 
over, it would cost almost a million dollars a year 
besides in order to maintain the expanded facili- 
ties. 


The figures show why government medicine 
could offer no guarantee that more persons could 
visit a doctor more often. 

Yet the United States leads the world in the 
number of doctors available to the public, despite 
the controls, the compulsory insurance schemes 
and the “guarantees” which have been in effect 
in Germany, England and other nations for years. 

The free practice of medicine in America has 
led to the highest professional standards in the 
world. But the results reflect heavy expenditures 
which preclude “free” services.—Editorial, Battle 
Creek Enquirer and News, July 12, 1949. 


STATE MEDICINE 


Some of the more noisy advocates of state medi- 
cine—drawing shaky parallels from Great Britain 
—are trying to make the issue for Canada a 
straight one of black and white. They imply that 
we must either bring the medical profession and 
hospitals and everything connected with them 
under Government control or leave the mass of 
our population helpless before the threat of crush- 
ing fees and bills. 

This is not fair to the medical profession nor 
to those who are trying to reconcile freedom from 
arbitrary state direction with the very urgent need 
of protecting the average Canadian family from 
facing costs that can put them in debt for life. 

There are indeed thousands—hundreds of thou- 
sands—of Canadians who are benefiting from 
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group health plans in industry and from Govern- 
ment contributions, and from other sources of low- 
cost insurance guaranteed to break the back of 
sudden and heavy medical expenses. 


Dr. William Magner, of Toronto, president of 
the Canadian Medical Association, urged in con- 
vention in Saskatoon Wednesday that an expan- 
sion of these present voluntary health insurance 
plans is the best substitute for the “colossal gam- 
ble” of socialized medicine in the Dominion. 


Doctors fear generally, he declared, “that state 
control will lead to deterioration in the conditions 
of medical practice and in the quality of medical 
care, with disastrous effects upon the people... . 
The problem of the provisions of adequate medical 
care for people in the low and middle income 
groups can be solved by proper reorganization and 
expansion of the voluntary health insurance plans 
which are now operating... .” 


No matter how an individual may feel about 
Great Britain’s state medicine, or even the Sas- 
katchewan experiment, it is an unchallenged fact 
that the cost of such schemes returns savagely to 
plague the taxpayer. There is bitter disillusion- 
ment about the cost of this “free” service. Doctors 
and patients run into infinite red tape and frus- 
trations. It is no cure-all. 


Government in this field can do far more than 
it has to help people themselves without risking 
the boomerangs of state medicine. Low-cost in- 
surance is the most effective safeguard of all. It 
combines freedom with safety and removes the 
risk of a huge state gamble. Politicians who offer 
free medical services are deceiving the public. It is 
too big and too important an issue to be treated 
from the hustings.—Editorial, Hamilton Spectator. 





THE FIGHT MUST CONTINUE 


The members of the American medical profes- 
sion, collectively and individually, have rendered 
a valuable service to the American people through 
the continued fight against compulsory health in- 
surance which would serve as the entering wedge 
designed to split asunder the whole structure of 
American freedom. 

Let every member of the medical profession 
gird his loins and put his shoulder to the wheel in 
order that we may not roll backward into the 
slough of despair where the profession and the 
people can only share their ill fate and lament 
their lost freedoms.—Editorial, Journal of the 
Oklahoma State Medical Association, August, 
1949. 
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